Section 9 Form Field Exhibits

Following are all e-file forms acceptable in California’s Individual e-file Program with the field
numbers displayed.



For Privacy Act Notice, get form FTB 1131. FORM

California Resident Income Tax Return 2005 540 c1 side 1
Fiscal year filers only: Enter month of year end: month year 2006.
(Your first name 0033 0034 mitalf Lastname()0)35 (0036 N 0015 00285 PBA Code [=)
Place/ O%Q 77777 O 1 (L')OELZ 777777777777 0038
label here If joint return, spou me Initial] Last name
label Y043 0044 0045 0046 |0022 -
———— | 0040 00410042
Name Present home address — number and street, PO Box, or rural route Apt. no. PMB no. A
d
City, town, or post office (If you have a foreign address, see instructions, page 17) State |ZIP Code R
__0056 0057 /D058 0059 .
SSN Your SSNorITN (0048 Spouse’s SSN or ITIN IMPORTANT:
or ‘ ‘ ‘ Your SSN or ITIN
ITIN 0010 0020 is required.
Prior If you filed your 2004 tax return under a different last name, write the last name only from the 2004 tax return.
Name Taxpayer 0067 Spouse 0069
git';ftlgs 1 O single 0060 @0062 0063 0064
u 200 Married filing jointly (even if only one spouse had income).
Fill in only one. Married filing separately. Enter spouse’s social security number above and full name here
40 Head of household (with qualifying person). STOP. See instructions, page 9. 0071 0079

5 O Qualifying widow(er) with dependent child. Enter year spouse died 0080.
6 If your parent, (or someone else) can claim you (or your spouse, if married) as a dependent on his or her

Exemptions tax return, even if he or she chooses not to, fill inthiscircle . ......... .. .. .. ... o 60 0085
Enclose, but » For line 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line.
ggv"'j;;ﬁgl';- 7 Personal: If you filled in 1, 3, or 4 above, enter 1 in the box. If you filled in 2 or 5, enter 2
' in the box. If you filled in the circle on line 6, see instructions, page 10 .................... OO%D X $87=9% 0091
8 Blind: If you (or if married, your spouse) are visually impaired, enter 1; if both, enter2 ....... OO%D X $87=9% 0096
9 Senior: If you (or if married, your spouse) are 65 or older, enter 1; if both, enter2 ........... OmD X $87=19% 0101

Dependent 10 Dependents: Enter name and relationship. Do not include yourself or your spouse.

Exemptions *0105 +0107 0110 0112 0115 0117 0120 0122
0125 0127 0130 0132 Total dependent exemptions 01358 10 [] X $272= $ 0136

11 Exemption amount: Add line 7 through line 10. Transfer this amountto line21 ................. 11 $ 0140
Taxable 12 State wages from your Form(s) W-2, box 16 or CA Sch. W-2, lineC ............... ® 12 4QZQD_L
Income 13 Enter federal adjusted gross income from Form 1040, line 37; Form 1040A, line 21;
FOMM 1040EZ, N8 4 -+ oo oo 13 0205
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 37, columnB ....... e 14 ~.0210]
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions, page 17 ...... 15 |
16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, columnC .......... ® 16 . .0220]
17 California adjusted gross income. Combine line15and line16 ........... ... ... . ... .. ... .ooio... e 17 Q225 |
18 Enter the Your California itemized deductions from Schedule CA (540), line 44; OR
larger of: Your California standard deduction shown below for your filing status:
e Single or Married filing separately ............................. $3,254
e Married filing jointly, Head of household, or Qualifying widow(er) . ... $6,508
If the circle on line 6 is filled in, STOP. See instructions, page 17 ............ ... ..... 0230|
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter -0- 0233 ..... 0234 19 Q235
ate W, K| lateW.Es) lataW.Es)
Tax 20 Tax. Fill in circle if from: O Tax Table O Tax Rate Schedule O FT63800or O FTB3803 ....... @20 0240
Attach copy of Caution: If under age 14 and you have more than $1,600 of investment income, read the line 20
W_“{GFO;QHZ(_? stéi'.s instructions to see if you must attach form FTB 3800 or FTB 3803.
and 594 here. 21 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $143,839,
gg%lér?(\)/mgle;ftich SE INSLIUCHIONS, PAGE 18 . ..\ttt e 21 0245
it to the back of 22 Subtract line 21 from line 20. If less than zero, enter-0- ... ... . ... . 22 Q25Q |
your return 23 Tax. See instructions, page 18.
Also attach any Fillin circle if from: O Schedule G-1, Tax on Lump-Sum Distributions 0253
o oattoria O Form FTB 5870A, Tax on Accumulation Distribution of Trusts ........0254.. @23 0255
tax withheld. 24 Add line 22 and line 23. CONLNUE 10 SIAB 2 .. ...\ ee et 24 0260

| 54005103 |



0800 0810 0820 0830 0840 0850 0860 0870
Your name: Your SSN or ITIN:
Special 25 Amountfrom Side 11N 24 ... ... 250300/
Credits 28 Enter credit name 0306 code no 0307 and amount . . ... »28 0310
and 29 Enter credit name 0311 code 100312 and amount . . . .. » 29 0315 |
Nonref,undable 30 To claim more than two credits, see instructions, page 19 .............. e 30 0325 |
gfgé?tr S 31 Nonrefundable renter’s credit. See instructions, page 20 ............... o 31 ()32 [l
32 Add line 28 through fing 31. These are your t0tal Credits ... .. .. c..rvoreseee oo enenenenens, 22 0330]
33 Subtract line 32 from line 25. If less than zero. enter -0- .. ~Q331 . . . +0332. ... ... . 3 0335
Other Taxes 34 Alternative minimum tax. Attach Schedule P (540) ... ...\ oo ® 34 0340
35 Mental Health Services Tax. See instructions, page 20 . ... A N AR ® 35 0345
36 Other taxes and credit recapture. See instructions, page 20 . 0341 ....... +0342 ............ ® 36 |
37 Add line 33 through line 36. Thisis yourtotaltax .......... ... .. ... . . . . i, @ 37 -
Payments 38 California income tax withheld. See instructions, page20 ............... H 38 0360 |
, 39 2005 CA estimated tax and other payments. See instructions, page 20 .. ... m39 (0365 |
l‘s’ﬁv,'ﬁﬂeyd"“rZOOS 40 Real estate withholding. (Form(s) 592-B, 593-B, and 594) See instructions, page 21 . H 40 ~ 0368 | *0357
payments, go to 41 Excess SDI. To see if you qualify, see instructions, page 21 .............. |3 0370 | @0367

www.fth.ca.gov

Child and Dependent Care Expenses Credit. See instructions, page 21; attach form FTB 3506.
0371

® 42 e 43
w44 0373 | W45 0374
46 Add line 38, line 39, line 40, line 41, and line 45. See instructions page 21 ... ... 0377....0378. 46 0375
Overpaid Tax/ 47 Overpaid tax. If line 46 is more than line 37, subtract line 37 fromline46 .......................... 47 ( )38( )|
Tax Due 48 Amount of line 47 you want applied to your 2006 estimated tax ................ccoiiiiiiiiiina.. m4s (0385
49 Overpaid tax available this year. Subtract line 48 from line 47 ...................cccciveeeiii., ma 0390
50 Tax due. If line 46 is less than line 37, subtract line 46 from line 37. See instructions, page 21 ......... 50 4(13&57
Use Tax 51 Use Tax. This is not a total line. See instructions, page22 .............. ® 51 M
Contributions
CA Seniors Special Fund. See instructions, page 28 .... @ 52 0400 |00  Emergency Food Assistance Program Fund ... ... e 59 0435 |00
Alzheimer’s Disease/Related Disorders Fund ......... @ 53 0405 00  CA Peace Officer Memorial Foundation Fund .. ... e 60 0436 |00
CA Fund for Senior Citizens ...................... e 54 0410100  CA Military Family Relief Fund ................ e 63 0442 |00
Rare and Endangered Species Preservation Program ... @ 55 0415 |00 CA Prostate Cancer Research Fund ............. o 64 04 ‘;IT 00
State Children’s Trust Fund for the Veterans’ Quality of Life Fund ................. e 65 0 + |00
Prevention of Child Abuse ..................... @ 56 0420 100  CA Sexual Violence Victim Services Fund ... ... .. e 66 0445 |00
CA Breast Cancer Research Fund .................. e 57 (0425100  CAColorectal Cancer Prevention Fund .......... e 67 0446 00
CA Firefighters’ Memorial Fund .. .................. e 58 (0431 100 ‘
68 Add line 52 through line 67. These are your total contributions .. .. ... ...\ @ 68 0450
Refund or 69 REFUND OR NO AMOUNT DUE. See instructions, page 22. Mail to: b uao/
é&ogcvte FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002 . ... 69 046 )468
70 AMOUNT YOU OWE. See instructions, page 22. Mail to:
FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 .... 70 0465
Interest and 71 Interest, late return penalties, and late payment penalties AT T PR 7 0470|
Penalties 72 Underpayment of estimated tax. Fill in circle: O FTB 5805 aKac ed O FTPS%(?S attached ... .. m72 0475
73 Total amount due. See instructions, page 23. Enclose, but do not staple, any payment ............... 73 0476!
74 If you do not need California income tax forms mailed to you next year, fill in the circle .............. o740 0477 0478
Direct Deposit Do not attach a voided check or a deposit slip. See instructions, page 24
(Refund Only) Fillin the boxes to have your refund directly deposited. Routing number ................ [ ) 70
Account Type: 0710 0720 Account ‘
Checking ®  Savings @ number .......... ° 073
IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal return. Under penalties of perjury, | declare that | have
. examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. 3
s'gn Your signature Spouse’s signature (if filing jointly, both must sign) Daytime phone number (optional)
Here () 0479
Itis unlawful to X 0545 0550 0570 X 0560 0580 Date
forge a spouse’s Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge) Paid preparer's SSN/PTIN
signature. °
, 0600 0605
é(;g]}nr:ttruurgt'i?ons Firm’s name (or yours if self-employed) Firm's address FEIN
page 24. 0610 0615 0620 0625 0630 e 0607
Side 2 Form 540 c1 2005 | 54005203 |



For Privacy Act Notice, get form FTB 1131.

FORM
California Resident Income Tax Return 2005 540 2EZ C1 Side 1
(Yourfistname 0033 0034 [ma tastrame 0035 0036 ) 0015 0025 *
L - .\ | | | nnqn | | | \nr '21 | nnq?\ Il Il Il Il Il Il Il Il Il Il Il Il Il Il
lplgcleh / If joint return, spousO’tjlﬁtgame O( Iaﬁ Last name 0045 0046 0022
Oar :rlntere L | | | | nnAn | | | \nr 41 | 004?\ Il Il Il Il Il | Il Il Il Il Il Il AC
= Number and street, PO Box, or rural route Apt. no. PMB no.
Na&“e Lo 0050 0052 0054 . 00563, A
iré d City, town, or post office State | ZIP Code
ress
. 0056_. . . 0057 . 70058 . 0059 " R
Your SSN or ITIN 0048 Spouse’s SSN or ITIN IMPORTANT: RP
SSN or - - Your SSN or ITIN
ITIN | | | 0010\- | | | | | 0020 | | | is required.
Prior If you filed your 2004 tax return under a different last name, write the last name only from the 2004 tax return.
Name Taxpayer 0067 Spouse

N N _ N , , 0060 @0062 0064
Filing Status  Filing Status. Fill in the circle for your filing status. See instructions, page 6.
Fill in only one. To) O Singlle o ) )
©2 O Married filing jointly (even if only one spouse had income)
©4 O Head of household. STOP! See instructions, page 6.
5O Qualifying widow(er) with dependent child. Year spouse died 0080 .

Exemptions 6 If another person can claim you (or your spouse, if married) as a dependent on his or her tax return

even if he or she chooses not to, you must see the instructions page 6. ................. WY 8 S e6 ()
7 Senior: If you (or your spouse, if married) are 65 or older, enter 1; if both, enter 2 0100 e 7 D
Dependent 8 Number of dependents. Enter name and relationship (Do not include yourself or your spouse)0135 e 8 = |
t
xemprons *0105 +0107 0110 0112 0115 0117
Taxable g
Income an
- 9 Total wages (federal Form W-2, box 16 or CA Sch W-2, box 16).
Cred
redits See instructions, Page 7 .. ... e 9. 5020‘0 w 00
10 Total interest income (Form 1099-INT, box 1). See instructions, page 7 .... ® 10 ,0202 , 00
11 Total dividend income (Form 1099-DIV, box 1). See instructions, page 7 ... @ 11 5020‘3 «. 00
12 Total pensions 0201  See instructions, page 7. Taxable amount. .. ® 12 ,0204 . 00
Enclose, budo 13 Unemployment compensation ........... 13. . ,0209.00
not staple, any
payment. 14 U.S. social security or railroad retirement ... 14 . ., 0211 « 00 .
15 Add line 9, line 10, line 11, and line 12. Caution: Do not include
line13andline14. ... ... ... ... ... ... ® 15 , 0225, 00
16 Using the 2EZ Table for your filing status, enter the tax for the amount on line 15. . 16 . 0250. 00
Caution: If you filled in the circle on line 6, STOP. See instructions, page 7,
Dependent Tax Worksheet.
17 Senior Exemption: See instructions on page 7. If you are 65 and entered 1 in the
box on line 7, enter $87. If you entered 2 in the box on line 7, enter $174 . ... 17 0101. 00
18 Nonrefundable renter’s credit. See instructions, page 8 ................. e 18 - 0327..00
19 Addline17andline 18 ... .. ... .. ... .., 19 - 0328..00,
20 Subtract line 19 from line 16. If zero or less, enter-0- .................. e 20 ‘ 0355. 00

| 2Ez05103 |



0800 0810 0820 0830 0840 0850 0860 0870

Your name Your SSN or ITIN:
Overpaid 21 Total tax withheld (federal Form W-2, box 17 or CA Sch W-2, box 17
Tax/ Tax Due and/or Form 1099-R, BOX 10) -+ .+ v v oo oo m 21 0360, o0
Fara ey SV 99 Overpaid tax. If ling 21 is more than line 20, subtract line 20 from line 21 .. .. m 22 ,0390, 00
complete CA Sch W-2”
23 Tax due. If line 21 is less than line 20, subtract line 21 from line 20.
See INSrUCHONS, PAOE 8 .. ...\ttt e et 23 ,0395, 00,
Use Tax
24 Use tax. This is not a total line. See instructions, page 9 ............... o 24 , 0398 . 00
Contributions  yigjuntary CONtribULIONS. ... ..o v s e e e e e Code Amount
California Seniors Special Fund. See instructions, page 10 . ....... ® 52 0400 | oo
Alzheimer's Disease/Related Disorders Fund. . ................. ® 53 0405 | oo
California Fund for Senior Citizens . .. ... ® 54 0410 |00
Rare and Endangered Species Preservation Program............ ® 55 0415 | o0
State Children’s Trust Fund for the Prevention of Child Abuse . . . ... ® 56 0420 | %0
California Breast Cancer Research Fund . .. ................... ® 57 0425 | 90
California Firefighters’ Memorial Fund. .. ...................... ® 58 0431 | 00
Emergency Food Assistance Program Fund. .. ................. ® 59 0435 | 00
California Peace Officer Memorial Foundation Fund ............. ® 60 0436 | %0
California Military Family Relief Fund .. ....................... ® 63 0442 | 00
California Prostate Cancer Research Fund .................... ® 64 0443 | 00
Veterans’ Quality of Life Fund .. ........... ..., ® 65 0444 | oo
California Sexual Violence Victim Services Fund .. .............. ® 66 0445 | oo
Callifornia Colorectal Cancer Prevention Fund .................. ® 67 0446 | 00
25 Add line 52 through line 67. These are your total contributions ............. ® 25 y 0450, 00

Refund or
Amount You
Owe

Direct
Deposit
(Refund Only)

26 REFUND or NO AMOUNT DUE. Subtract line 24 and line 25 from line 22. If line 22
is less than line 24 and line 25, enter the difference on line 27.
See instructions, page 11. Mail to:
FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002. ....m 26
27 AMOUNT YOU OWE. Add line 23, line 24, and line 25.
See instructions, page 11. Mail to:
FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 ....m 27

Pay online — Go to our Website at www.fth.ca.gov 0466
0468

Get Your Refund Faster with Direct Deposit

Do not attach a voided check or a deposit slip. See instructions, page 11.
Fill in the boxes to have your refund directly deposited. Routing number ... ®

Checkng® | 0710 Savingse | | 0720
0730

Account Type:

Account number

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the information on this return is true, correct, and

complete. 3
Sign Here 0550 0560
It is unlawful to Your signature Spouse’s signature (if filing jointly, both must sign) Daytime phone number (optional)
fqrge a SPOUSE’S ( | ! ! ! ) | 0479\_
signature.
Joint return? X 0545 0570 X 0580 Date L1 1 1 1 1 |
S(;e in:truuctions Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge) Paid Preparer’s SSN/PTIN
page 12. 0600 . _ 0605 .
Firm’s name (or yours if self-employed) Firm’s address FEIN
0610 0615 0620 0625 0630 e 0607 .

Side 2 Form 540 2EZ c1 2005 |

2EZ05203 |



For Privacy Act Notice, get form FTB 1131.

staple, any payment.

California Nonresident or Part-Year FORM
Resident Income Tax Return 2005 Long Form 540NR ci1 side 1
Fiscal year filers only: Enter month of year end: month year 2006.
vour first nartd(0) 3 3 0034 initl] LastQde3 5 0036 0015 0025]|rsACode
Place—"" 0030 1 0032 0038
label If joint return, first na Initial] Last
labe GO#S 9044 B045 0046 0022
or print 0040 0 41 0042
______ Present home address — number and street, PO Box, or rural route Apt. no. PMB no.
Name 0050 0052 0054 0053
Address City, town, or post office (If you have a foreign address, see instructions, page 19) State | ZIP Code
0056 0057 Q058 0059
SSN Your SSN or ITIN 0048 Spouse’s SSN or ITIN IMPORTANT:
or 0010 0020 Your SSN or ITIN
ITIN is required.
Prior If you filed your 2004 tax return under a different last name, write the last name only from the 2004 return.
Name Taxpayer 0067 Spouse 0069
Filing Status 1 O Single 0060 @O0062 0063 0064
Fill in only one. 02 O Married filing jointly (even if only one spouse had income)
83 O Married filing separately. Enter spouse’s social security number above and full name here 0070
4 O Head of household (with qualifying person). STOP. See instructions, page 19. 0071 0079
5 O Qualifying widow(er) with dependent child. Enter year spouse died 0080
Exemptions 6 If your parent (or someone else) can claim you (or your spouse, if married) as a dependent on his or her
Enclose, but do not tax return, even if he or she chooses not to, fill inthis circle ............ .. ..., o 60 0085

» For line 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line.

7 Personal: If you filled in 1, 3, or 4 above, enter 1 in the box. If you filled in 2 or 5, enter 2
in the box. If you filled in the circle on line 6, see instructions, page 19 ............. 0090.. 71 x $87=3% 0091
8 Blind: If you (or if married, your spouse) are visually impaired, enter 1; if both, enter 20095 8 |:| X$87=3% 0096
9 Senior: If you (or if married, your spouse) are 65 or older, enter 1; if both, enter 2 0100 9 |:| X $87 =$ 0101
Dependent 10 Dependents: Enter name and relationship. Do not include yourself or your spouse.
Exemptions *0105 +0107 0110 0112 0115 0117 0120 0122
0125 0127 0130 0132 Total dependent exemptions)135e 10 [_1 X $272=$_ 0136
11 Exemption amount: Add line 7 through line 10 ......... ... .. ... ... ... ... i, 11 $7WQ;L47Q
Total 12 Total California wages from all your Form(s) W-2, box 16 or CA Sch W-2, lineC ... ® 12 0200 ‘
Taxable 13 Enter federal adjusted gross income from Form 1040, line 37; Form 10404, line 21;
Income Form 1040EZ, line 4; Form 1040NR, line 35; or Form 1040NR-EZ, line 10 ... ... .......ovveeeee.... 13 0205
gt::;‘f;rlgn 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), line 37, column B . @ 14 0210_
Sincle of Variad 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions, page 20 ...15 0215_
fiIingg separately, 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), line 37, columnC .... ® 16 0220_
fnsaf::d fing fointy _17 Adjusted gross income from all sources. Combine line 15and line 16 ........................c.... e 17 0225_
Head of household, 18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), line 43; OR
i Your California standard deduction (see left margin). See instructions, page 20 .................... e 18 0230
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, enter §Q2,3,3 . 22,3@ 9 0235
California 20 Tax on the amount shown on line 19. Fill in the circle if from: 0241 0242 0243 (0244
Taxable O Tax Table O Tax Rate Schedule O FTB 3800 or O FTB 3803 ... ...oomeerenennnn.. ® 20 0240
Income Caution: If under age 14 and you have more than $1,600 of investment income. See inst., aﬁe 21.
Attach copy of your 21 CA adjusted gross income from Schedule CA (540NR), Part IV, line 45 .... @ 21 _(53_6_L
Fomis) W2, W26, 99 GA Taxable Income from Schedule CA (S4ONR), Part IV, ine 49 ................................. ° 22 0274
and 594 here, Ifyou 23 CATax Rate. Divide line 20 by e 19 . ..o oo 23 . 0276
completed CA 24 CA Tax Before Exemption Credits. Multply fing 22 by line 23 ..................ccoouereeiiiin.n. 24 0278
the back of your 25aCA Exemption Credit Percentage. Divide line 22 by line 19. If more than 1, enter 1.0000 .............. 25a _();8_0_
return. 25h CA Prorated Exemption Credits. Multiply line 11 by line 25a. If the amount on line 13 is more than
Also attach any $143,839, see inStructions, Page 21. .. ... ...ttt 25h 0282
Form(s) 1099 25¢ CA Regular Tax Before Credits. Subtract line 25b from line 24. If less than zero, enter -0- .............. 25¢ 0284
showing California tax
withheld. 26 Tax. Fillin circleif from: O Schedule G-1, Tax on Lump-Sum Distributions 0253
O Form FTB 5870A, Tax on Accumulation Distribution of Trusts ..0254. @ 26 0255
27 Add line 25¢ and ling 26, CONENUE 10 SIE 2 . ..+~ o\ oo e eeee e ® 27 0260

| w~roos103 |



0800 0810 0820 0830 0840 0850 0860 0870

Your name: Your SSN or ITIN:

Special 28 Amount from Side 1, 1IN 27 . . ... i 28 40—3-0—0J—
Credits 31 Credit for joint custody head of household. See instructions, page 22 ..... e 31 0301
and 32 Credit for dependent parent. See instructions, page 22 ................. ® 32 0302
Nonrefundable 33 regit for senior head of household. See instructions, page 22 .......... ® 33 |
Renter’s . - : ; ; 0316 0305
Credit 36 Credit percentage and credit amount. See instructions. Credit percentage 36a ___ .. _ UO.10O .. e 36
37 Enter credit name___ (0306 code no Q307 and amount ......................... » 37 0310
38 Enter credit name___ (0311 code no 0312 and amount ......................... » 38 0315
39 To claim more than two credits, see instructions, page 23 . ... ... ... ... e 39 0325
40 Nonrefundable renter’s credit. See instructions, page 12 ........... ... . . ® 40 0327_
41 Add line 36 through line 40. These are your total credits ... .. *0331 ......... +0332 ...... |
42 Subtract line 41 from line 28. If less than zero, enter -0- . . . ..o\ttt 42 0335
Other Taxes 43 Alternative minimum tax. Attach Schedule P (540NR) . ....... ..o ® 43 0340
44 Mental Health Services Tax. See instructions, page 23 ........ KRS A NS AR e 44 0345
45 Other taxes and credit recapture. See instructions, page 23 .. .. 0341 ........ +0342 ....... ess__ 0350
46 Add line 42 through line 45. This is your total taxX ............................................ e46__ (0355
Payments 47 California income tax withheld. See instructions, page 24 ................. W 47 0360
To view your 48 Nonresident withholding (Form(s) 592-B, 593-B, or 594). See inst. page 24 W 48 0363 | *0357
estimated 49 2005 CA estimated tax and other payments. See instructions, page 24 ... .... W49 0365 |
payments, go to ) ) . . @03 6 7
www.fth.ca.gov. 50 Excess SDI. To see if you qualify, see instructions, page 24 .............. H50 0370
Child and Dependent Care Expenses Credit. See_instructions, page 24; attach form FTB 3506.
e51_037F -  e5 03/2-
ms 0373 | ms 0374
55 Add line 47, line 48, line 49, line 50, and line 54. These are your total payments 0377 cee 0378 55 037"_1‘
Overpaid Tax 56 Overpaid tax. If line 55 is more than line 46, subtract line 46 from line 55 ......................... 56 Uool
or Tax Due 57 Amount of line 56 you want applied to your 2006 estimated tax ................. ... ... . ... ... W 57 0385
58 Overpaid tax available this year. Subtract line 57 from line 56 ............. . ... . ... .. W58 0390
59 Tax due. If line 55 is less than line 46, subtract line 55 from line 46 ......... ... . ... ... .. ... ... 59 0395
Contributions
CA Seniors Special Fund. See instructions ........... e 60 _ 0400 oo Emergency Food Assistance Program Fund ............. e 67 _0435 |00
Alzheimer’s Disease/Related Disorders Fund ............ e 61 __0405 oo CA Peace Officer Memorial Foundation Fund ............ e 68 0436 100
CA Fund for Senior Citizens ....................... e 62 _ 0410 oo CA Military Family Relief Fund .......................... e 710442 100
Rare and Endangered Species Preservation Program ... @ 63 04715 [00 CA Prostate Cancer Research Fund . ..................... e 720443 |00
State Children’s Trust Fund for the Veterans’ Quality of Life Fund ......................... e 73 4 |00
Prevention of Child Abuse ...................... @ 64 0420 |00 GASexual Violence Victim Services Fund ... ......... ... e 740445 (0o
CA Breast Cancer ResearchFund ................... ® 65 _ 0425 |oo CA Colorectal Cancer PreventionFund ................... ® 75 _ 0446 loo
CA Firefighters’ Memorial Fund .................... ® 66 100
76 Add line 60 through line 75. These are your total contributions . ........... ... ... ... . ... . ..... ® 76 0450
Refund or 77 REFUND OR NO AMOUNT DUE. Subtract line 76 from line 58. Mail to: 0466
éonlogwe FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002 ....H 77 0460 04}67
78 AMOUNT YOU OWE. Add line 59 and line 76. See instructions, page 26. Mail to: 46
FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 . .. .M 78 0465
Interest and 79 Interest, late return penalties, and late payment penalties . 04 |12 .................... 79 0470
Penalties 80 Underpayment of estimated tax. Fill in circle: O F1B 5805 attached O FTB 5(3ZIL attached ... W 80 0475
81 Total amount due. Enclose, but do not staple, any payment ....................coiiieee... 81 0476
82 If you do not need California income tax forms mailed to you next year, fill in the circle ............. 0820 0477 0478
Direct Deposit Do not attach a voided check or a deposit slip. See instructions, page 27.
(Refund Only)  Fill in the boxes to have your refund directly deposited. Routing number ................ ° 070 )
Account Type: 07 0720
Account
Checking .E gévmgs number ° 0730
Under penalties of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. 3
s Your signature Spouse’s signature (if filing jointly, both must sign) Daytime phone number (optional)
ngn ( )y 0479
ere x 0545 0550 0570 x 0560 0580 -
It is unlawful to Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge) Paid Preparer's SSN/PTIN
forge a spouse’s 'Y
sgnature, 0600 0605
Joint return? Firm’s name (or yours if self-employed) Firm's address FEIN
See instructions, 0610 0615 0620 0625 0630 e 0607

page 28.

Side 2 Long Form 540NR c1 2005 | w~Nrwnos203 |



For Privacy Act Notice, get form FTB 1131.

California Nonresident or Part-Year FORM
Resident Income Tax Return 2005 Short Form 540NR c1 side 1
Your first name 0033 0034 Initial| Last name 0035 0036 0015 0025
Place/v 0030 003
Laggl If joint return, spouse@mgne 0044 Initial| Last name 0045 0046 OO 2 2
or print ﬂ040 004 0042
______ Present home address — number and street, PO Box or rural route Apt. no. PMB no.
name 0050 0052 054 0053
Address  City, town, or post office (If you have a foreign address, see instructions, page 13) State | ZIP Code
0056 0057 058 0059
SSN Your SSN or ITIN Spouse’s SSN or ITIN IMPORTANT:
P 0010 0020 o
Prior If you filed your 2004 tax return under a different last name, write the last name only from the 2004 return.
Name Taxpayer 0067 Spouse 0069
Filing Status o] O sige 0060 @0062 0064
Fill in only one. 02 O Married filing jointly (even if only one spouse had income)

O©4 O Head of household (with qualifying person). STOP. See instructions, page 19.
5 O Qualifying widow(er) with dependent child. Enter year spouse died 0080 .

RESIden@O?l O state of residence: Yourself 007 2 Spouse

0074 O Dpates of California residency: Yourself from 0075 to__ 0076 Spouse from 0077 to 0078
00790 state or country of domicile: Yourself 0081 Spouse
6 If your parent (or someone else) can claim you (or your spouse, if married) as a dependent on his or her
tax return, even if he or she chooses not to, fill in this CIrCIE ... .... . ooe e e 60 0085
Exemptions

Enclose, hut do not

staple, any payment.

Dependent
Exemptions

» For line 7, line 8, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line.
7 Personal: If you filled in 1 or 4 above, enter 1 in the box. If you filled in 2 or 5, enter 2
in the box. If you filled in the circle on line 6, see instructions, page 13 ................ 00907 |:| X $87 =9 ()()9 |
8 Blind: If you (or if married, your spouse) are visually impaired, enter 1: if both, enter 2 ... 00958 ] X $87=$_0096
10 Dependents: Enter name and relationship. Do not include yourself or your spouse.
*0105 _+0107 0110 0112 0115 0117 0120 _ 0122
0125 0127 0130 0132 Total dependent exemptions O & B X $272 = $_O;-36

11 Exemption amount: Add line 7 through line 10

Total Taxable

........................................ 11 $ 0140
12 Total California wages from all your Form(s) W-2, box 16 or CA Sch W-2, lineC ... ® 12 0200

Income 13 Enter federal adjusted gross income from Form 1040, line 37; Form 1040A, line 21;
St Form 1040EZ, line 4; Form 1040NR, line 35; or Form 1040NR-EZ, line 10 ... ... o\\voereeeeenn.., 13 0205
Single, $5.254 If the amount on line 13 is more than $100,000, stop here and use Long Form 540NR. 0208
Married fling 14 Unemployment compensation and military pay adjustment. See instructions, page 13 ... .0.20.6. ...® 14
jointly, Head of 17 Adjusted gross income from all sources. Subtract line 14 from line 13 ............................ e 17 0225_
B‘ﬂi?.??."n';‘ o 18 Standard deduction for your filing status (see the left margin). If you filled in the circle on line 6,
s SEE INSIIUCHONS, PAOE 14 ..o\ttt e 18 0230
) 19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, enter-0- ............. 19 0235
California 20 Tax on the amount shown on line 19 .. ... ... . .. . i @ 20 0240
?;]aé(c?al: 21 CA adjusted gross income. Add wages from line 12 and California taxable interest
(Form 1099, box 1). Military servicemembers see line 14 instructions, page 13 ... ® 21 0236 ‘
Cgﬁf?;ni?g)yvsfz 22a CA Standard Deduction Percentage. Divide line 21 by line 17. If more than 1, enter 1.0000 ............ 22a __027_0_
here. If you 22h CA Prorated Standard Deduction. Multiply ling 18 by line 228 ... .. ... .. ... oo 22h 0272
E&ggf@dz attach 22¢ CA Taxable Income. Subtract line 22b from line 21. If less than zero, enter-0- ..................... ® 22¢ 0274
it o the back of 23 CA Tax Rate. Divide ine 20 by Ne 19 - .. ..o\ oo 23 __._ 0276
your return. 24 CA Tax Before Exemption Credits. Multiply line 22 by ine 23 ... .. ..o\ 24 0278
25 CA Exemption Credit Percentage. Divide line 22¢ by line 19. If more than 1, enter 1.0000 .............. 25 __028_0_
Attach any 26 CA Prorated Exemption Credits. Multiply line 11 by line25 . ... ... ... . . 26 0282
zﬁg\nf% 10(;?30“3 27 CA Regular Tax Before Credits. Subtract line 26 from line 24. If less than zero, enter-0- ............. e 27 0284

tax withheld.

| w~rsos5103 |



0800 0810 0820 0830 0840 0850 0860 0870

Your name: Your SSN or ITIN:
28 AMOUNtTOM SIde 1, N8 27 « o\ o e oo oo 28 0300|
gonreffmgabclig/ 40 Nonrefundable renter’s credit. See instructions, page 14 . ... ..o ® 40 0327
enter's Credit 4g Total tax. Subtract line 40 from N8 28 ... ...\ ' oo ® 46 0355
Total Tax
Payments 47 California income tax withheld (Form(s) W-2, box 17 or CA Sch W-2, box 17) .. voveeenren .. m 47 0360
Overpaid Tax ) ) ) ) ) ) 0390
or Tax Due 58 Overpaid tax. If line 47 is larger than line 46, subtract line 46 from line 47 ........................ H 58
59 Tax due. If line 47 is less than line 46, subtract ling 47 from e 46 ... ... ... \oovoeeeo 59 0395
Contributions
Alzheimer’s Disease/Related Emergency Food Assistance Program Fund e 67 Q435 |00
Disorders Fund ..................... e 61__0405 00 CA Peace Officer Memorial Foundation Fund e 68____ (0436 |00
;A F“”ddfOEr ie”'or C('j“;e”s, ------------- e62__0410 00 CA Military Family Relief Fund ............ e71___ 0442 |00
are and tndangered opecles CA Prostate Cancer Research Fund ... .... e72_ 0443 |00
Preservation Program ................ e63__0415 00 o . 04424
State Children’s Trust Fund for the Veterans’ Quality of Life Fund ............ e 73 00
Prevention of Child Abuse .. .......... e 64 0420 00 CA Sexual Violence Victim Services Fund ...e 74 0445 00
CA Breast Cancer Research Fund ......... e 650425 00 CA Colorectal Cancer Prevention Fund . .. .. e 75 0446 oo
CA Firefighters’ Memorial Fund ........... e 660431 00
76 Add line 61 through line 75. These are your total contributions ............. ... .. ... ... . .... ® 76 0450 |
Refund or 77 REFUND OR NO AMOUNT DUE. Subtract line 76 from line 58. Mail to: L
Amount FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002 ... .M 77 0460
You Owe 78 AMOUNT YOU OWE. Add line 59 and line 76. See instructions, page 14. Mail to: "
FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 .... M 78 0465
Pay Online — Go to our Webiste at www.fth.ca.gov 0466
82 If you do not need California income tax forms mailed to you next year, 0467
FILNANE CICIE . .+ o e e e e e e e e e e es2 O 0477 0468
Direct Deposit varo
(Refund Only) Do not attach a voided check or a deposit slip. See'instruction's, page 27.
Fill in the boxes to have your refund directly deposited. Routing number ................. ° Q700
Account Type,
Checking .E Savings @ \:’ number .......... ® 0730
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. 3
Your signature Spouse’s signature (if filing jointly, both must sign) Daytime phone number (optional)
Sign ( 479
Here x 0545 0550 0570« 0560 0580 Date
It is unlawful to Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge) Paid Preparer's SSN/PTIN
fqrge a spouse’s 0600 [ 06 Oi
signature. Firm’s name (or yours if self-employed) Firm’s address FEIN
Joint return?
Seq insiructions, 0610 0615 0620 0625 0630 ¢ 0607
page 28.

Side 2 Short Form 540NR c1 2005 | w~Nrso0s5203 |



0010 0030

a Control number

0020 cceee OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
0120 0130
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
0050 0045 0140 0150
5 Medgjcarg wages and tips 6 Medicare tax withheld
ooen 4760 0170
0070 0073 0075 7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
0080 0200 0210
e Employee’s first name and initial Last name 11 Nonqualified plans gZa
0090 0242|0244 0246
13 Saboy  fetenent— TuosEt[q2p
[0265 (0267 [0269 |i0252| 0254 0256
0100 14 oter 0270 0272 |12c
0105 0280 0282 |:i0257|0258 0259
0110 0113 0115 0290 0292 |12d
0300 0302 |:0260|0261 0262
f Employee’s address and ZIP code 0363 0365
15 State Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
0370/ 0380 | 03%0 | 0400 | 0405 | 0407 | 0410
0440, 0450 0460 0470 0475 0477 0480
Wage and Tax Department of the Treasury—Internal Revenue Service
Form W'z Statement E D D 5 0590

Copy 1—For State, City, or Local Tax Department

0490
0540

0515
0560

0500
0550

0520
0570

0525
0575

0527
0577

0530
0580



3232

[ ] CORRECTED

PAYER’S name

0020

Street address

0022

0015

0021

1 Gross winnings

0040

2 Federal income tax withheld

0050

3 Type of wager

0080

4 Date won

0090

0140

Street address (including apt. no.)
0142 0143
City, state, and ZIP code
0144 0146 0148

City, state, and ZIP code 5 Transaction 6 Race
0023 0024 0025 0100 0105
Federal identification number Telephone number 7 Winnings from identical wagers | 8 Cashier
0026 0030 30
WINNER’S name 9 Winner’s taxpayer identification no. | 10 Window

160

11 First I.D.

180

12 Second I.D.

190

13 State/Payer’s state identification no.

0200 0201

14 State income tax withheld

0210

OMB No. 1545-0238

2009

Form W-2G

Certain
Gambling
Winnings

For Privacy Act and
Paperwork Reduction Act
Notice, see the 2005
General Instructions for
Forms 1099, 1098, 5498,
and W-2G.

File with Form 1096.

Signature »

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that | have furnished
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.

Date »

Copy A
For Internal Revenue
Service Center

Form W-2G

Cat. No. 10138V

0220

Department of the Treasury - Internal Revenue Service



0010 0340
[ ] CORRECTED (if checked)

PAYER'’S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Distributions From
0015 Pensions, Annuities,
s 0110 Retirement or
0020 2a Taxable amount 2@0 5 Profit-Sharing
Plans, IRAs,
0025 Insurance
$ 0120 Form 1099-R Contracts, etc.
0030 2b Taxable amount 01 30 Total 01 0
0040 0042 0044 not determined distribution
PAYER'’S Federal identification RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax Copy 2
number number in box 2a) withheld . .
File this copy
with your state,
0050 0060 $ 0150 $ 0160 city, or local
— - income tax
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized return, when
or insurance premiums appreciation in - d
0070 employer’s securities required.
s 0170 s 0180
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) SPLE 0220
0080 0085 0190 02000 |s 0210 %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
0090 0092 0094 distribution 0230% | $ 0231
Account number (see instructions) 10 State tax withheld 11 State/Payer’s state no.| 12 State distribution
$..0240 | 0246 0250 (s 0255
0100 $ 0280 0286 0290 [$ 0300
13 Local tax withheld 14 Name of locality 15 Local distribution
$..0260 | 0270 | $..0275
$ 0310 0320 $ 0330
Form 1099-R Department of the Treasury - Internal Revenue Service



TAXABLE YEAR

2005

California Adjustments — Residents

SCHEDULE

CA (540)

Important: Attach this schedule directly behind Form 540, Side 2.

Name(s) as shown on return

Social security number

Part 1 Income Adjustment Schedule A Federal Amounts Subtractions | C . Additions
Section A - Income (t;)ézl?l?egggw;tsufr?)m See instructions | See instructions
7 Wages, salaries, tips, etc. See instructions before making an entry in columnBorC 7 Q010 0020 0030
8 Taxable interest iNCOME ... .. ... .. 8 Q040
9 Ordinary dividends. See instructions. (b) 0096 ......... (a) 0070 0080 | 0090
10 Taxable refunds, credits, offsets of state and local income taxes ............... 10 0100 0110 o000
11 AlIMONY receiVed .. ... ... .. 11 0120 % 0130
12 Business income 0r (I0SS) . ..ot 12 0140 0150 ! 0160
13 Capital gain or (loss). See instructions .......... ... ..o i, 13 Q170 0180 0190
14 Other gains or (I0SSES) ..ottt e 14 0200 0210 0220
15 Total IRA distributions. See instructions. (a) 0230  .......... (b) 0240 0250 0260
16 Total pensions and annuities. See instructions. (a) 0270 ... (b) 0280 0290 | 0300
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. ........... 17 0310 0320 0330
18 Farmincome or (0SS) ... ...t 18 0340 0350 | 0360
19 Unemployment compensation. Enter the same amount in column A and column B . 19 0370 0380 1
20 Social security benefits (a) Q390 (b) 0400 0410 w0000
21 Other income. ca_ 0430 i a
a California lottery winnings e NOL from FTB 38050, 38057, v 0440 wzzzzzzz
b Disaster loss carryover from FTB 3805V 3806, 3807, or 3809 21 0420 )« Y ¢___0450
¢ Federal NOL (Form 1040, line 21) f Other (describe) a_ 0460 |4
d NOL carryover from FTB 3805V *0500_+0510 +0520 e 0480 ez
0530 0540 0550 ‘i__ 0570 1i_ 0580
22 Total. Combine line 7 through line 21 in column A. Add line 7 through line 21f in |
column B and column C. Go to Section B 22 0590 0600 | 0610
Section B — Adjustments to Income
23 EdUCAtOr BXPENSE . . ..ot 23 ()62() 0621 V
24 Certain business expenses of reservists, performing artists, and fee-basis |
government officials ............ . 24 ()636 637 | 0635
25 Health savings account deduction ............ ... .. ... 25 0660 0662 } 000
26 MOVING BXPENSES . .\t 26 ()68() /////////////,I////
27 One-half of self-employmenttax ............... ... oo, 27 0700 /////////////////
28 Self-employed SEP, SIMPLE, and qualified plans ... ......................... 28 0910 G
29 Self-employed health insurance deduction ................. ... ... ... ...... 29 0782 I 0784
30 Penalty on early withdrawal of savings ........... ..., 30 0940 ////////W
31a Alimony paid. (b) Recipient’s:  SSN _*0_95_0— -
Last name __+0970 +0975 31a ! 0955
32 IRAGEAUCHION .. ... ... 2 0624 Yz
33 Student loan interest deduction ........... ... 33 ()63() 0631 !7
34 Tuition and f68S dedUCHON . .. ..o\ o\eee oo 34 0640 0642 vz 000000
35 Domestic production activities deduction ........... ... i 35 ()65() 0651 :7//////////
36 Add lines 23 through 31a and 32 through 35 in columns A, B, and C. l
See INSHIUCHIONS. ..ot *0980 ... +099036 0993 0995 : 1000
37 Total. Subtract line 36 from line 22 in columns A, B, and C. See instructions . . ... 37 1010 1020 | 1030

| cas4005104 |

Schedule CA (540) 2005 Side 1



Part 1l Adjustments to Federal Itemized Deductions

38

39

40

4

42

43

44

Federal itemized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 14,18, 19, 26, and 27 .. ... .. 38

Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance and state and local income tax,

or General Sales Tax) and line 8 (foreign taxes only). See instructions ......... ... .. ... . . 39
Subtract ine 39 from liNe 38 .. ... o 40
Other adjustments including California lottery losses. See instructions. Specify *1070 4
Combine line 40 and line 41 ... 42

Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

Single or married filing separately ........... ... ... ... .. L. $143,839
Head of household . ........... ..o $215,762
Married filing jointly or qualifying widow(er) ....................... $287,682
No. Transfer the amount on line 42 to line 43
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line43 ................... 43

Enter the larger of the amount on line 43 or your standard deduction listed below

Single or married filing separately ................... ... ... .. ... $3,254
Married filing jointly, head of household, or qualifying widow(er) ......... $6,508
Transfer the amount on line 44 to Form 540, line 18 . .. ... ... .. .. . i i e e e e 44

1040

1050

1060

+1080

1090

1110

1120

Side2 Schedule CA (540) 2005 | cas4005204 |




—eaE Y Galifornia Adjustments —
2005 Nonresidents or Part-Year Residents

SCHEDULE

CA (540NR)

Important: Attach this schedule directly behind Long Form 540NR, Side 2.

Name(s) as shown on return

Social security number

Part I Residency Information. You must complete all lines that apply to you and your spouse.
During 2005: Yourself Spouse
1 a | was domiciled in (enter state or country) ......... .. 1200 1210
b | was in the military and stationed in (enter state or country) ........................ 1220 1230
2 | became a California resident (enter the state of prior residence and date of move) ........ 1240 1250
3 | became a nonresident (enter new state of residence and date of move) ................. 1260 1270
4 | was a nonresident of California the entire year (enter state or country of residence) ....... 1280 1290
5 The number of days | spent in California (for any purpose)is: ......................... 1300 1310
6 | owned a home/property in California (enter “Yes” or “No”) .......................... 1320 1330
Before 2005:
7 1 was a California resident for the period of (enterdates) ............................. 1340 1350
8 |entered Californiaon (enterdate) .............. o i 1360 1370
9 |left California on (enterdate) ........... ..o 1380 1390
Part 11 Income Adjustment Schedule A B C D E
Section A — Income (taii%?éﬂn?&ﬁtir}trzm Si;?:satlfli:%gis SeeA(ijndslttrIScntiSons L?stie:gAg: Lljg\t; (in(c:oAm'Zrzzfnnetj or
your federal return) (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col. A; add col. C from CA sources
0005 to the result) as a nonresident)
7 Wages, salaries, tips, etc. See instructions
before making an entry in columnBorC . 7 0010 0020 0030 0032 0034
8 Taxable interest income .............. 8 0040 0050 0060 0062 0064
9 (a) Ordinary dividends. See instructions.
@ 009 ... 9(a) 0070 0080 0090 0092 0094
10 Taxable refunds, credits, or offsets of state /
and local income taxes. Enter the same .
amount in column A and columnB .. ... 10 0;-00 0110 . .
11 Alimony received. See instructions ..... 1 0;-20 //- 0:-30 0:-32 0:_31-
12 Business income or (10SS) ............ 12 0,40 0150 0160 0:-62 0:-64
13 Capital gain or (loss). See instructions. .. 13 0170 0180 0190 0192 0194
14 Other gains or (l0sses) ............... 14 0200 0210 0220 0222 0224
15 Total IRA distributions. See instructions.
@_0230 ... 150 0240 0250 0260 0262 0264
16 Total pensions and annuities. See
instructions. (a) ....16(b) 0280 0290 0300 0302 0304
17 Rental real estate, royalties, partnerships,
S corporations, trusts, etc. ............ 17 0310 0320 0330 0332 0334
18 Farmincome or (10SS) ................ 18 8%%8 0350 0360 0362 0364
19 Unemployment compensation ......... 19 0380
20 Social security benefits. (a) 0390 20 0400 0410 s v
21 Other income.
a California lottery winnings ca 0430 a’
b Disaster loss carryover from FTB 3805V b__ 0440 (b
¢ Federal NOL (Form 1040, line 21) X ¢c__045
d NOL carryover from FTB 3805V 21 0420 d_ 0460 |4a 210582 |21_ 0584
e NOL from FTB 3805D, FTB 3805Z,
FTB 3806, FTB 3807, or FTB 3809 ‘e_ 0480 e
f Other (describg) 0900 +0510 +0520 i__ 0570 |+__ 0580
0530 0540 0550
22 a Total: Combine line 7 through line 21
in each column. Continue to Side 2 .. .22a 0590 0600 0610 0612 0614

| canNr05104 |

Schedule CA (540NR) 2005 Side 1



Income Adjustment Schedule A B C D E
Section B — Adjustments to Income (taii%?éﬂn?&ﬁtir}trzm Si;ti,:satlfli:%gis Se:?nc;ittril?cntisons L?stiérl:gAg: Lljg\t/j (in(c:oAm'zrzgfnnetj or
your federal return) (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract column B earned or received
from column A; from CA sources
add column C as a nonresident)
to the result)
22 b Enter totals from
Schedule CA (540NR), Side 1,
line 22a, column A through column E .. 22b 0615 0616 0617 0618 0619
23 Educator expenses .................. 23 0620 0621 0622 0623
24 Certain business expenses of reservists,
performing artists, and fee-basis
government officials ................. 24 0636 0637 0635 0638 0639
25 Health savings account deduction ...... 25 0660 0662 0664 0666
26 Moving expenses .................... 26 0680 0692 0694
27 One-half of self-employment tax ........ 27 0700 0772 0774
28 Self-employed SEP, SIMPLE, and
qualified plans ........ ... ... . ..., 28 0910 0912 0914
29 Self-employed health insurance deduction 29 0780 0782 0784 0792 0794
30 Penalty on early withdrawal of savings .. 30 0940 0942 0944
31 a Alimony paid. b Enter recipient’s:
ss\*0960 -
Last name_+0970 +0975 . 31a 0950 0955 0956 0957
32 IRAdeduction ...................... 32 0624 0626 0628
33 Student loan interest deduction ........ 33 0630 0631 0632 0634
34 Tuition and fees deduction ............ 34 0640 0642 0644 0646
35 Domestic production activities deduction 35 0650 0651 0653 0654
36 Add line 23 through line 35
in each column, A through 50980 . +0:990 0993 0995 1000 1002 1004
37 Total. Subtract line 36 from line 22b in
each column, A through E. See instructions. 37 1010 1020 1030 1032 1034
Part 111 Adjustments to Federal Itemized Deductions
38 Federal itemized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 14, 18, 19, 26, and 27
(or Schedule A (Form 1040NR), lines 3, 7, 8, 15, 810 16) ... ...\ evne et et 381040
39 Enter total of federal Schedule A (Form 1040), line 5 State Disability Insurance and (state and local income tax or general
sales tax) and line 8 (foreign taxes only). SEe INSTIUCLIONS . ... ... i e 39 1050
A0 SUDLract line 39 from IINE 38 .. ... ..o ettt s__ 1060
41 Other adjustments including California lottery losses. See instructions. Specify *1070 M _+1_0_8_O_
42 Combine liNe 40 and N6 41 ...\ et 2__ 1090
43 Is your federal AGI (Long Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married filing separately ............... ... ... ... . ... $143,839
Head of household . ........... ... . $215,762
Married filing jointly or qualifying widow(er) ..................... $287,682
No. Transfer the amount on line 42 to line 43.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line 43 ................... 43 1110
44 Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married filing separately ............ ... ... ... ... ... $3,254
Married filing jointly, head of household, or qualifying widow(er) ...... $6,508 ... 44 112
Part IV California Taxable Income
45 California AGI. Enter your California AGI from line 37, colUmMN E . ... e 45 1130
46 Enter your deductions from line 44 . ... ... 46 1140
47 Deduction percentage. Divide line 37, column E by line 37, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0- .......... 47 1150
48 California Itemized/Standard Deductions. Multiply line 46 by the percentage on ine 47 ......................c......... g 1160
49 California Taxable Income. Subtract line 48 from line 45. Transfer this amount to Long Form 540NR, line 22. If less than
ZB10, BNEBE -0- o 49 Lm

Side 2 Schedule CA (540NR) 2005

| canr05204 |



TAXABLE YEAR

2005

SCHEDULE

D (540)

California Capital Gain or Loss Adjustment

Do not complete this schedule if all of your California gains (losses) are the same as your federal gains (losses).

Social security number

Name(s) as shown on return

Description of property (i(dagntify S corporation stock) Sale(shzlrice Cost or mer basis Loss. If (c)((i's) more than Gain. If (b)(?s) more than
Example 100 shares of “Z” (S stock) (b), subtract (b) from (c) (c), subtract (c) from (b)
1a *0010 +0020 +0030 +0040 +0050
0060 0070 0080 0090 0100
1b 0110 0120 0130 0140 0150
0160 0170 0180 0190 0200
2 Net gain or (loss) shown on California Schedule(s) K-1 (541, 565, 568, and 100S) ........... 2 0210 0220
3 Capital gain distributions (federal Form 1099-DIV, box 2a minus box 2C) ........ ...t 3 _QZZZ_
4 Total 2005 gains from all sources. Add column (e) amounts of line 1a, line 1b, line 2, and line 3 .................. 4 _QZB_O_
5 2005 loss. Add column (d) amounts of line 1a, line 1b, and line 2. Enter as a negative amount . 5 0240
6 California capital loss carryover from 2004, if any. See instructions. Enter as a negative amount . 6 0250
7 Total 2005 loss. Add line 5 and line 6. Enter as a negative amount ......................... 7 0260
8 Combine line 4 and line 7. If a loss, go to line 9. Ifagain, gotoline 10 ... ... ... ... ... . . . i .. 8 0270
9 |Ifline 8 is a loss, enter the smaller of: (a) the loss on line 8; or
(b) $3,000 ($1,500 if married filing a separate return). See instructions 9 (0280
10 Enter the gain or (loss) from federal Form 1040, line 13 ... ... . 10 0290
11 Enter the California gain from line 8 or (loss) from line 9 .. ... .. . 11
12 a |If line 10 is more than line 11, enter the difference here and on Schedule CA (540) line 13, columnB ........... 12a
b If line 10 is less than line 11, enter the difference here and on Schedule CA (540), line 13, columnC ............ 12b
TAXABLE YEAR . om . - .
Depreciation and Amortization Adjustments CALIFORNIA FORM
2005 Do not complete this form if your California depreciation amounts are the same as federal amounts. 3885A
Part | Identify the activity as passive or nonpassive. (See instructions.) Business or activity to which form FTB 3885A relates
00O 20 This form is being completed for a passive activity.
0030 his form is being completed for a nonpassive activity. 0010
Part Il Election to Expense Certain Tangible Property (IRC Section 179).
2 Enter the amount from line 12 of the Tangible Property Expense Worksheet in the instructions ..................... 2 0035
Part Il Depreciation o (a (b) k) (d) (e) M
Description of property placed Date placed California basis Method Life or California
in service in service for depreciation rate depreciation deduction
3 *0040 +0050 +0060 +0080 +0090 +0100
0140 0150 0160 0180 (0190 0200
0240 0250 0260 0280 (0290 0300
0340 0350 0360 0380 10390 0400
4 Add the amounts on line 3, column () ... .o 4 0840
5 California depreciation for assets placed in service prior t0 2005 ... ... ... 5 0860
6 Total California depreciation from this activity. Add the amounts on line 2, line 4,and line5 ....................... 6 0870
7 Total federal depreciation from this activity. Enter depreciation from your federal Form 4562, line22 ................ 7 0880
8 a |Ifline 6 is more than line 7, enter the difference here and see instructions .............. ... ... ... ... .. .. 8a 0940
b If line 6 is less than line 7, enter the difference here and see instructions ......... ... .. ... ... .. ... . ... .. 8b 0950
Part IV Amortization ~(a) (b) e (d) (e) LI
Description of cost Date placed California basis Code Period or California
amortizable in service for amortization section percentage amortization deduction
9 *0960 +0970 +0980 +0990 #1000 +1010
1020 1030 1040 1050 | 1060 1070
1080 1090 1100 1110 | 1120 1130
1140 1150 1160 1170 | 1180 1190
10 Total California amortization from this activity. Add the amounts on line 9, column (f) ........ ... .. .. ... . ... .. 10 _1.20_0—
11 California amortization of costs that began before 2005 .. ... ... .. ... . 11 _1210—
12 Total California amortization from this activity. Add the amounts on line 10 and line 11 ........... ... ... ... .. .. 12 _1220—
13 Total federal amortization from this activity. Enter amortization from your federal Form 4562, line44 ................ 13 _123_0—
14 a Ifline 12 is more than line 13, enter the difference here and see instructions .............. ... ... ... ........ 14a _124_0—
b If line 12 is less than line 13, enter the difference here and see instructions ................. .. .............. 14b _125_0—

For Privacy Act Notice, get form FTB 1131. I D54005103 I
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TAXABLE YEAR

SCHEDULE
2005 California Capital Gain or Loss Adjustment D (540NR)
Name(s) as shown on return Social security number
- (a) ) (b) (c) . (d) ) (e)
Description of property (identify S corporation stock) Sales price Cost or other basis Loss. If (c) is more than Gain. If (b) is more than
Example 100 shares of “Z” (S stock) (b), subtract (b) from (c) (c), subtract (c) from (b)
1a *0010 +0020 +0030 +0040 +0050
0060 0070 0080 0090 0100
1b 0110 0120 0130 0140 0150
0160 0170 0180 0190 0200
2 Net gain or (loss) shown on California Schedule(s) K-1 (541, 565, 568, and 100S) ............ 2 0210 0220
3 Capital gain distributions (federal Form 1099-DIV, box 2a minus box 2¢) ........ .. ..., 3 _ Q222
4 Total gain from all sources. Add column (e) amounts of line 1a, line 1b, line 2,and line3 ......................... s 0230
5 2005 loss. Add column (d) amounts of line 1a, line 1b, and line 2. Enter as a negative amount ... 5§ 0240
6 California capital loss carryover from 2004, if any. See instructions. Enter as a negative amount . 6 0250
7 Total loss. Add line 5 and line 6. Enter as a negative amount .............................. 7 0260
8 Combine line 4 and line 7. If aloss, gotoline 9. Ifagain,gotoline 10 ........ .. ... . i .. 8 0270
9 Ifline 8 is a loss, enter the smaller of: (a) the loss on line 8; or
(b) $3,000 ($1,500 if married filing a separate return). See instructions ... 9 (_0_2_8_0_)
10 Enter the gain or (loss) from federal Form 1040, line 13 ... ... . 10 0290
11 Enter the California gain from line 8 or (loss) from line 9 ... ... . 1" 0300
12 a |Ifline 10 is more than line 11, enter the difference here and on Schedule CA (540NR) line 13, columnB .......... 12a
b Ifline 10 is less than line 11, enter the difference here and on Schedule CA (540NR), line 13, columnC .......... 12b
TAXABLE YEAR . om - - -
Depreciation and Amortization Adjustments CALIFORNIA FORM
2005 Do not complete this form if your California depreciation amounts are the same as federal amounts. 3885A
Part | Identify the activity as passive or nonpassive. (See instructions.) Business or activity to which form FTB 3885A relates
1 O This form is being completed for a passive activity.
[ This form is being completed for a nonpassive activity.
Part Il Election to Expense Certain Tangible Property (IRC Section 179).
2 Enter the amount from line 12 of the Tangible Property Expense Worksheet in the instructions ..................... 2
Part Il Depreciation Description of(?))roperty placed Date(gl)aced Califor(nci)a basis Métdr?od Li#g)or Calig))mia
in service in service for depreciation rate depreciation deduction
3
4 Add the amounts on line 3, COlUMN (f) ... o o i 4
5 California depreciation for assets placed in service prior t0 2005 ... ... ...\ttt 5
6 Total California depreciation from this activity. Add the amounts on line 2, line 4,and line5 ....................... 6
7 Total federal depreciation from this activity. Enter depreciation from your federal Form 4562, line22 ................ 7
8 a |Ifline 6 is more than line 7, enter the difference here and see instructions .............. ... . ... ... ... ... 8a
b _Ifline 6 is less than line 7, enter the difference here and see inStructions . ............ ... ..'oiiiiiuenea s 8h
Part IV Amortization Descripti(:n) of costs Date(gl)aced Califor(ncigl basis C((;jge Per(igt)i or Cali(fg)rnia
in service for amortization section percentage amortization deduction
9
10 Total California amortization from this activity. Add the amounts on line 9, column (f) ........ ... .. .. ... . ... .. 10
11 California amortization of costs that began before 2005 ... ... ... ... 1
12 Total California amortization from this activity. Add the amounts on line 10 and line 11 ................ ... ... . ... 12
13 Total federal amortization from this activity. Enter amortization from your federal Form 4562, line44 ................ 13
14 a |Ifline 12 is more than line 13, enter the difference here and see instructions ............ ... ... . ... ........ 14a
b Ifline 12 is less than line 13, enter the difference here and see instructions ................... ... . ... ...... 14b

For Privacy Act Notice, get form FTB 1131. I DNR05103 I Schedule D (540NR)/FTB 3885A 2005



2005 STCGL — Short Term Capital Gain/Loss Transaction
For e-file only

This form describes the explanatory information that may accompany the California Schedule D
and California Schedule D (540NR) Gain or Loss Adjustment entries.

Field .
Number Entry Description
Short-Term Description of Property 0020
. Date (YYYYMMDD),
Short-Term Date Acquired 0040 “INHERIT”, or “VARIOUS’
Date (YYYYMMDD),
Short-Term Date Sold 0060 “WORTHLSS”, or
“BANKRUPT”
. Number, or “EXPIRED?”, or
Short-Term Sales Price 0080 WORTHLSS”
Short-Term Cost or Other Basis 0100 Number, or “EXPIRED”
Short-Term Gain or (Loss) 0120

2005 LTCGL — Long-Term Capital Gain/Loss Transaction
For e-file only

This form describes the explanatory information that may accompany the California Schedule D
and California Schedule D (540NR) Gain or Loss Adjustment entries.

Field L.
Number Entry Description
Long-Term Description of Property 0020
. Date (YYYYMMDD),
Long-Term Date Acquired 0040 “INHERIT”, or “VARIOUS”
Date (YYYYMMDD), OR
Long-Term Date Sold 0060 “WORTHLSS”
. Number, “EXPIRED”, or
Long-Term Sales Price 0080 “WORTHLSS"
Long-Term Cost or Other Basis 0100 Number, or “EXPIRED”
Long-Term Gain or (Loss) 0120




YEAR

2005

Sales of Business Property

(Also, involuntary conversions and recapture amounts under IRC Sections 179 and 280F and
R&TC Sections 17267.2, 17267.6, 17268, 24356.5, 24356.6, 24356.7, and 24356.8.)

CALIFORNIA SCHEDULE

D-1

Complete and attach this schedule to your tax return only if your California gains or losses are different from your federal gains or losses.

Name(s) as shown on return

Social security no., California corp. no., or SOS no.

Part |1

Than Casualty and Theft — Property Held More Than 1 Year
Note: Use federal Form 4684, Casualties and Thefts, to report involuntary conversions from casualty and theft.

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

FEIN

1 Enter the gross proceeds from sales or exchanges reported to you for 2005 on federal Form(s) 1099-S,
Proceeds From Real Estate Transactions (or a substitute statement), that you will be including on line 2 or

ling 10, (COIUMN (A)) , OF ON MG 23 v eve ettt ettt e e 1 0010
2 (a) (b) (c) (d) (e) U} )
Description of Date acquired Date sold Gross sales Depreciation Cost or other Gain or (Loss)
property (mo., day, yr.) (mo., day, yr.) price allowed or basis, plus Subtract (f) from
allowable since | improvements and the sum of (d)
acquisition expense of sale and (e)
*0020 +0030 +0040 +0050 +0060 *+0070 +0080
0100 0110 0120 0130 0140 015 0160
3 Gain, if any, from federal Form 4684, Section B, Part II, e 42 ... ... ... o ot 3 0260
4 IRC Section 1231 gain from installment sales from form FTB 3805E, ling 26 0r iNe 37 ... ......ooeeeie e, 4 0270
5 IRC Section 1231 gain or (loss) from like-kind exchanges from federal Form 8824 (completed using California amounts) ... .. 5 0275
6 Gain, if any, from Part Il1, line 35, from other than casualty and theft . .................oooeuieieneie e, 6 0280
7 Combine line 2 through line 6. Enter gain or (loss) here and on the appropriate line as follows: .......................... 7 0290
IRC Section 179 Assets: For reporting the sale or disposition of assets for which an IRC Section 179 expense deduction was
claimed in a prior year, see instructions. Partnerships or Limited Liability Companies (classified as partnerships): Enter the gain
or (loss) on Schedule K (565 or 568),line 6. Skip lines 8, 9, 11, and 12 below. S corporations: If line 7 is zero or a loss, enter the
amount on line 11 below and skip line 8 and line 9. If line 7 is a gain, continue to line 8. All others: If line 7 is zero or a loss, enter
the amount on line 11 below and skip line 8 and line 9. If line 7 is a gain and you did not have any prior year IRC Section 1231 losses,
or they were recaptured in an earlier year, enter the gain as follows: Form 540 and Long Form 540NR filers, enter the gain on
Schedule D, (540 or 540NR) line 1, and skip lines 8, 9, and 12 below; Form 100 and Form 100W filers, enter the gain on
Schedule D, Side 2, Part Il, line 6, and skip lines 8, 9, and 12 below.
8 Nonrecaptured net IRC Section 1231 losses from prior years. Enter as a positive number. See instructions ................ 8 0320
9 Subtract line 8 from line 7. If Zero or 16SS, BNLEr 0- . . .o\ oo\ e e e 9 0330
S corporations: If line 9 is more than zero, enter this amount on Schedule D (100S), Side 2, Section B, Part Il line 5 and enter the
amount, if any, from line 8 on line 12 below. If line 9 is zero, enter the amount from line 7 on line 12 below. All others: If line 9
is more than zero, enter the amount from line 8 on line 12 below, and enter the amount from line 9 as follows: Form 540 and
Long Form 540NR filers, enter as a capital gain on Schedule D, (540 or 540NR) line 1; Form 100 and Form 100W filers, enter
the gain on Schedule D, Side 2, Part |1, line 6. If line 9 is zero, enter the amount from line 7 on line 12 below. See instructions.
Part 1l Section A - Ordinary Gains and Losses
10 Ordinary gains and losses not included on line 11 through line 17 (include property held 1 year or less):
*0340 +0350 +0360 +0370 +0380 +0400
0420 0430 0440 0450 0460 0480
11 Loss, ifany, from N 7 ..o e 11 [( 0580 )
12 Gain, if any, from line 7, or amount from line 8, if applicable. See instructions ......... ... ... ... . .. . . . . 12 0590
13 Gain, if any, from Part 11, Ne 34 . ..o 13 0600
14 Net gain or (loss) from federal Form 4684, Section B, Part Il, line 34 and line 41a (completed using California amounts) ... ... 14 0610
15 Ordinary gain from installment sales from form FTB 3805E, line 25 or line 36. See instructions .......................... 15 0630
16 Ordinary gain or (loss) from like-kind exchanges from federal Form 8824 (completed using California amounts) ............ 16 0635
17 Combine line 10 through N8 16 .. ... ..o 17 0670
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip line a and line b
below. For individual returns, complete line a and line b below: see instructions.
a If the loss on line 11 includes a loss from federal Form 4684, Section B, Part II, column (b)(ii), enter that part of the
1088 here. SEE INSIIUCHIONS .. .o\ttt e e e e e 18a| (0680
b Redetermine the gain or (loss) on line 17, excluding the loss, if any, on line 18a. Enter here and on line 20 .............. 18| 0690

| opios103 | Schedule D-1 2005 Side 1



Part Il Section B — Adjusting California Ordinary Gain or Loss For individual returns (Form 540 and Long Form 540NR ) only.

19 Enter ordinary federal gains and losses from federal Form 1040, line 14 ... ... ... ... . i, 19 0736
20 Enter ordinary California gains and losses from Side 1, line 18b . ... . 20 0737
21 Ordinary gain or loss adjustment: Compare line 19 and line 20. See instructions.
a If line 19 is more than line 20, enter the difference here and on Schedule CA (540 or 540NR), line 14, columnB ......... 21a 0738
b _If line 20 is more than line 19, enter the difference here and on Schedule CA (540 or 540NR), line 14, columnC ......... 21b 0739
Part 111 Gain from Disposition of Property Under IRC Sections 1245, 1250, 1252, 1254, and 1255
22 Description of IRC Sections, 1245, 1250, 1252, 1254, and 1255 property: Date acquired Date sold
(mo., day, yr.) (mo., day, yr.)
A *0740 +0750 +0760
B 0820 0830 0840
c 0900 0910 0920
D 0980 0990 1000
Relate lines 22A through 22D to these columns » » » Property A Property B Property C Property D
23 GroSS SAlES PHCE ..ottt e 23 +0770 0850 0930 1010
24 Cost or other basis plus expense of sale ................. 24 +0780 0860 0940 1020
25 Depreciation (or depletion) allowed or allowable .......... 25 | *+0790 0870 0950 1030
26 Adjusted basis. Subtract line 25 from line 24 ............. 26 +0800 0880 0960 1040
27 Total gain. Subtract line 26 from line 23 ................. 27 +0810 0890 0970 1050
28 If IRC Section 1245 property:
a Depreciation allowed or allowable ................... 28a *1060 1080 1100 1120
b Enter the smaller of line 27 orline 28a ............... 28| +1070 1090 1110 1130
29 If IRC Section 1250 property: If straight-line depreciation was used,
enter -0- on line 29g, except for a corporation subject to IRC Sec. 291:
a Additional depreciation after 12/31/76. See instructions .. | 29a *1140 1210 1280 1350
b Applicable percentage multiplied by the smaller of
line 27 or line 29a. See instructions . ................. 29b +1150 1220 1290 1360
¢ Subtract line 29a from line 27. If line 27 is not more than
line 29a, skip line 29d and line 29e .................. 29¢ +1160 1230 1300 1370
d Additional depreciation after 12/31/70 and before 1/1/77.
See INSLIUCHONS . ...t 29d +1170 1240 1310 1380
e Enter the smaller of line 29c or line 29d .............. 20¢ | *+1180 1250 1320 1390
f IRC Section 291 amount (for corporations only). See instructions| 29f +1190 1260 1330 1400
g Add line 29b, line 2%, and line 29f ... ............... 299 +1200 1270 1340 1410
30 If IRC Section 1252 property: Skip this section if you did not
dispose of farm land or if this form is being completed for a
partnership.
a Soil, water, and land clearing expenses ............... 30a *1420 1450 1480 1510
b Applicable percentage multiplied by line 30a. See instructions | 30h +1430 1460 1490 1520
¢ Enter the smaller of line 27 or line30b ............... 30c +1440 1470 1500 1530
31 If IRC Section 1254 property:
a Intangible drilling and development costs deducted after 12/31/76 | 31a *1540 1560 1580 1600
b Enter the smaller of line 27 orline31a ............... 3th | +1550 1570 1590 1610
32 If IRC Section 1255 property:
a Applicable percentage of payments excluded from income
under IRC Section 126 ... ......................... 32a *1620 1640 1660 1680
b _Enter the smaller of line 27 orline32a ............... 320 +1630 1650 1670 1690
Summary of Part Il Gains. Complete property column A through column D for line 23 through line 32b before going to line 33.
33 Total gains for all properties. Add column A through column D of line 27 ......... ... ... .. . ... . ... 33 1700
34 Add column A through column D of lines 28b, 29¢g, 30c, 31b, and 32b. Enter here and in Part Il, line 13 ......... 34 1710
35 Subtract line 34 from line 33. Enter the portion from other than casualty and theft here and on Part [, line 6.
Enter the portion from casualty and theft on federal Form 4684, Section B, line 36 .......................... 35 1720

Part 1V Recapture Amounts Under IRC Sections 179 and 280F When Business Use Drops to 50% or Less, or Under R&TC Sections 17267.2, 17267.6,
17268, 24356.5, 24356.6, 24356.7, and 24356.8 for Property Which Ceases to be Qualified Property

36 Expense deductions or recovery deductions. See instructions ...
37 Depreciation or recovery deductions. See instructions .........

38 Recapture amount. Subtract line 37 from line 36. See instructions

Side 2 Schedule D-1 2005 |

(a) Expense deductions (b) Recovery deductions
36 *1760 +1770
37 1780 1790
38 1810 1820

D105203




—==- Tax on Lump-Sum Distributions

CALIFORNIA SCHEDULE

2005 A_tta(_:h to Form 540, Lc_)r_wg Form 540NR, or Form 541. Use this form only for lump-sum G_1
distributions from qualified plans.
Name(s) as shown on return Social security number or FEIN
0010 _ 0020
Part | Complete this part to see if you can use Schedule G-1. Yes No
1 Was this a distribution of a plan participant’s entire balance from all of an employer’s qualified plans
of one kind (pension, profit-sharing, or stock bonus)? If “No,” do not use this form ........................ 00240 O0026
2 Did you roll over any part of the distribution? If “Yes,” do not use thisform............. ... ... ... ....... @030O0 ©0040
3 Was this distribution paid to you as a beneficiary of a plan participant who was born before January 2, 1936?... @0420  ©00044
4 Were you () a plan participant who received this distribution (b) born before January 2, 1936, and (c) a
participant in the plan for at least 5 years before the year of distribution?............ ... ... ... ... ....... @0840 ©0086
If you answered “No” to both questions 3 and 4, do not use this form.
5 Did you use Schedule G-1 in a prior year for any distribution received after 1986 for the same plan
participant, including yourself, for whom the 2005 distribution was made? If “Yes,” do not use
IS TOIM L 61900 1©0200
Part i Complete this part to choose the 5.5% capital gain election. See instructions.
6 Capital gain part from federal Form 1099-R, box 3. If you are taking the death benefit exclusion,
see the instructions for line 6 .. ... ..o o o 6 0220
7 Multiply line 6 by 5.5% (.055) and enter here. If you elect to use Part Ill, go to line 8. Otherwise,
enter the amount from line 7 on Form 540, line 23; Long Form 540NR, line 26; or Form 541, line 21b. .. . ... 7 0230
Part lll Complete this part to choose the 10-year averaging method. See instructions.
8 Ordinary income from federal Form 1099-R, box 2a minus box 3. If you did not complete
Part II, enter the amount from federal Form 1099-R, box 2a. See instructions .............. 0240 ... 8 0250
9 Death benefit exclusion for a beneficiary of a plan participant who died before August 21, 1996.
S IMSITUCTIONS . . . oo e 9 0260
10 Total taxable amount. Subtract line 9fromline 8 ....... .. ... . . . 10 0270
11 Current actuarial value of annuity, if applicable, from federal Form 1099-R, boX 8 .. .................... 11 0280
12 Adjusted total taxable amount. Add line 10 and line 11. If this amount is $70,000 or more, skip line 13
through line 16, and enter this amounton line 17 .. ... ... . . 12 0290
13 Multiply line 12 by 50% (.50), but do not enter more than $10,000. . ... ... ... 13 0300
14 Subtract $20,000 from line 12 and enter the difference.
If the result is zero or less, enter-0- ............. 14 0310 ‘
15 Multiply ine 14 by 20% (20) ...\ o oo 15 0320 |
16 Minimum distribution allowance. Subtract line 15 from line 13 ... ........oouoeeeeee e 16 0330
17 Subtract fine 16 from B 12 .. ..ot 17 0340
18 MUltiply e 17 by 10% (10) . - oo oo e e 18 0510
19 Tax on amount on line 18. Use the Tax Rate Schedule on page 2 of the instructions .................... 19 0520
20 Multiply line 19 by ten (10). If line 11 is blank, skip line 21 through line 26 and enter this amount on line 27.
Otherwise, continue t0 iNe 21 .. ... o 20 0530
21 Divide line 11 by line 12 (rounded to at least three places). See instructions .......................... 21 . _Oi‘]-g .
22 Multiply line 16 by the decimal amount 0 NE 21 . ... ...\ o'e ot 22 0550
23 Subtract fiNe 22 from e 11 ...\ et 23 0560
24 MUltiply e 23 by 10% (10) . oo v oo e 24 0570
25 Tax on amount on line 24. Use the Tax Rate Schedule on page 2 of the instructions .................... 25 0580
26 MUIEPIY N8 25 BY 10 (10) . .. oo e et e e e e 26 0590
27 Subtract iNe 26 from NE 20 ... ..o\t 27 0600
28 Tax on lump-sum distribution. Add Part Il, line 7 and Part Il1, line 27. Enter here and on Form 540, line 23;
Long Form 540NR, lin 26; 0r FOrm 541, N8 21D ... ...\ v 28 0610

| G105103 | Schedule G-1 2005



DO NOT MAIL THIS FORM TO FTB

2005 Head of Household Schedule (4803e)

1. Look at the chart below to identify the relationship of the person you believe qualified you for the head
of household filing status. Enter the code number for that relationship in the code box to the right.

Relationship Code
Son, daughter, stepson, or stepdaughter 1
Grandchild, brother, sister, stepbrother, stepsister, half-brother,
half-sister, nephew, or niece 2 0010
Eligible foster child 3
Father or mother 4
Grandfather, grandmother, stepfather, stepmother; son-in-law,
daughter-in-law, father-in-law, mother-in-law, brother-in-law, 5 Code
sister-in-law, uncle, or aunt
Other (please explain) *0012
(You cannot claim yourself, your spouse, or your tax preparer.) 6

2. Provide the social security number, name, and age of the qualifying person you indicated in question 1.

Social Security Number: 0014 . Name: 0016
Age in years as of 12/31/2005: 0018 If less than one year old, age in months: 0019
020 0021
3. Was your qualifying person’s gross income less than $3,200 in 2005? Yes No
022 0024
4. Did you provide more than half the support for your qualifying person in 2005? Yes No

5. Was your qualifying person a full-time student at a recognized educational institution for at least five

months during 2005? [Yes D No
026 L0028

6. Did the qualifying person live with you the entire year in 20057
0030 D Yes. Go to Question 8.
0035 D No. List the beginning and ending dates of each period the qualifying person

lived with you during 2005, or provide the total number of days the qualifying
person lived with you during 2005 and answer question 7.

com  PF 1 07

0115

Total number of days

OR
Erom ?06? To ?079 (More than 12 hours each day)

FTB 4803e 2005 Page 1



DO NOT MAIL THIS FORM TO FTB

7. If your qualifying person did not live with you for the entire year during 2005, select the code below that
best explains the main reason your qualifying person was absent from your home. Enter the code letter
in the code box to the right.

Main Reason Code
Lived away at school A
Military service B
Hospital / Convalescence C 0120
Birth or death D
College E
Lived with other parent F
Moved out G Code
Other (please explain) *0122 H

8. If your qualifying person was a foster child, was the child placed in your home by an authorized
placement agency or by a judgment, decree, or other order of a court? D Yes D No
01240125
If yes, what is the name of the placement agency or court that ordered the placement?

26

o _ _ _ (10127 10128
9 Was your qualifying person in question 1 married as of December 31, 2005? Yes No

If yes, did this person file a joint tax return for 2005 with his or her spouse? D%szg D0|‘!‘030

10. Was your qualifying person a citizen of the U.S. or a resident of the U.S., Canada, or Mexico?

132 0134
Yes No

11.As of December 31, 2005, were you single? For the purpose of this question “single” means: never
legally married, or widowed (spouse died before January 1, 2005), or received a final court decree of
divorce or legal separation on or before December 31, 2005, or received a final court decree of
annulment.

0136 0138
Yes D No

12 If you were legally married during all or part of 2005, did you live with your spouse at any time during
that year? You were legally married in 2005 if you did not receive a final court decree of divorce or legal
separation on or before December 31, 2005, or did not receive a final court decree of annulment.

140 45 0147
Yes No Not Applicable

If yes, list the beginning and ending dates of each period that you lived with your spouse during 2005.

fom 100 10 PO om0 10 1%

Please provide a telephone number and the best time we can reach you between 6:30 a.m. and 7 p.m.
Monday through Friday, if we need more information.

Best time to call: 0225 Telephone number: 0240 - 0242 -0245
(Area Code) (Number) (Extension)

FTB 4803e 2005 Page 2



et Alternative Minimum Tax and

2005 Credit Limitations — Residents

CALIFORNIA SCHEDULE

P (540)

Attach this schedule to Form 540.

Name(s) as shown on Form 540

Your social security number

Part 1 Alternative Minimum Taxahle Income (AMTI) Important: See instructions for information regarding California/federal differences.

1 If you itemized deductions, go to line 2. If you did not itemize deductions, enter your standard
deduction from Form 540, line 18, and goto line 6 ....... ... ... o 1 0010
2 Medical and dental expense. Enter the smaller of Schedule A (Form 1040), line 4, or 2 1/2% of Form 1040, line 37 ....... 2 0020
3 Personal property taxes and real property taxes. See instructions ............ ... 3 0030
4 Certain interest on a home mortgage not used to buy, build, or improve your home. See instructions .................. 4 0040
5 Miscellaneous itemized deductions. See instructions ... ... ... . . 5 0050
6 Refund of personal property taxes and real property taxes. See instructions ............... .. ... ... 6 ( 0060 )
Caution: Do not include your state income tax refund on this line.
7 Investment interest expense adjustment. See instructions . ... .. 7 0070
8 Post-1986 depreciation. See inStructions .. ... ... .. 8 0080
9 Adjusted gain or 10ss. See INStruCtionS . . ... ... 9 0090
10 Incentive stock options and California qualified stock options (CQS0s). See instructions ........... ... ... ... ... .. 10 0100
11 Passive activities adjustment. See InStructions .. ... ... 1 0110
12 Beneficiaries of estates and trusts. Enter the amount from Schedule K-1 (541),line8 ... ... ... .. ... ... ... ... 12 0120
13 Other. Enter the amount, if any, for each item, a through o, and enter the total on line 13. See instructions.
a Appreciated contribution h Losslimitations .......... | 0200 | |
CAITyOver ............... L0130 | | winingcosts ............. I 0210 | |
b Circulation expenditures .... | 0140 | | j Patrons adjustment .......... | 0215 | |
¢ Depletion ............... | 0150 | | k Pollution control facilties .. .. .. | 0220 | |
d Depreciation (pre-1987) ... | 0160 | || quaified small business stock .. L Q225 | |
e Installment sales .......... | 0170 | | m Research and experimental ... | 0230 | |
f Intangible drilling costs ... .. | 0180 | | 'n Tax sheter farm activities .. .. .. | 0240 | |
g Long-termcontracts ....... | 0190 | | o Related adjustments .......... | 0250 | | 13 0260
14 Total Adjustments and Preferences. Combine line 1 through line 13 ... . . 14 0270
15 Enter taxable income from Form 540, line 19. See instructions ........... ... 15 0280
16 Net operating loss (NOL) deductions from Schedule CA (540), line 21d and line 21e, column B. Enter as a positive amount 16 0290
17 AMTI exclusion. SEe iNSIIUCHIONS . . . ... v ettt e e e e e e e e e e e 17 | 0295 )
18 If your federal adjusted gross income (AGl) is less than the amount for your filing status (listed below), skip this line and go
to line 19. If you itemized deductions and your federal AGI is more than the amount for your filing status, see instructions. 18 0300 )
Single or married filing separately ............... . . . $143,839
Married filing jointly or qualifying widow(er) .......... ... .. ... i .. $287,682
Head of household . ... $215,762
19 Combine line T41hrough NG 18 ... oo 19 0310
20 Alternative minimum tax NOL deduction. See instructions . ............. . 20 0320
21 Alternative Minimum Taxable Income. Subtract line 20 from line 19 (if married filing separately and line 21
is more than $273,295, see INSLIUCHIONS) . ... ... o 21 0330
Part 11 Alternative Minimum Tax (AMT)
22 Exemption Amount. (If this schedule is for a child under age 14, see instructions.)
If your filing status is: And line 21 is not over: Enter on line 22:
i 2
?/:Qrgrlli(;) ?lﬂﬁéd,(?.fnﬂﬁ L:)Sreg Sela?ifying widow(er) $;2§f;§§ $?o:gg? }0340 22 0350
Married filing separately 132,243 35,263
If Part I, line 21 is more than the amount shown above for your filing status, see instructions.
23 Subtract line 22 from line 21. 1f zero or less, eNter -0- ... ..o i 23 0360
24 Tentative Minimum Tax. MUltiply e 23 by 7.0% (.07) .« ..o\ v oo e 24 0370
25 Regular tax before credits from Form 540, ne 20 ... ... ... .. .. ... 25 0380
26 Alternative Minimum Tax. Subtract line 25 from line 24. If zero or less, enter -0- here and on Form 540, line 34. If more
than zero, enter here and on Form 540, line 34. If you make estimated tax payments for tax year 2006, enter amount from
line 26 on the 2006 Form 540-ES, Estimated Tax Worksheet, line 16. (Exception: If you have carryover credit for solar energy
or commercial solar energy, first enter the result on Side 2, Part Ill, Section C, line22.) .................. ... .o ... 26 0382
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Part Il Credits that Reduce Tax Note: Be sure to attach your credit forms to Form 540.

1 Enter the amount from Form 540, i€ 24 . ... .. . 1 0430
2 Enter the tentative minimum tax from Side 1, Part I, line 24 ... ... . . . . . . . . . . 2 0440
a) (b) (c) (d).
Credit Credit used Tax balance that Credit
amount this year may be offset carryover
Section A - Credits that reduce excess tax. by credits
3 Subtract line 2 from line 1. If zero or less enter -0- and see instructions.
This is your excess tax which may be offset by credits ..................... 3 0450
A1 Credits that reduce excess tax and have no carryover provisions.
4 Code: 162 Prison inmate labor credit (FTB 3507) ......................... 4 0590 0600 0610
5 Code: 169 Enterprise zone employee credit (FTB3553) .................... 5 0690 0700 0702
A2 Credits that reduce excess tax and have carryover provisions. See instructions.
6 Code:_*0720Q credit Name: +0730 6 _+0740 |+0750 |+0760 |+0770
7 Code:__ Q780 Credit Name: 0790 7 0800 0810 0820 0830
8 Code: 0840 _ credit Name: 0850 8 0860 0870 0880 0890
9 Code:__090Q__ credit Name: 0910 9 0920 0930 0940 0950
10 Code: 188 Credit for prior year alternative minimumtax ..................... 10 0960 0970 0980 0990
Section B - Credits that may reduce tax below tentative minimum tax.
11 If Part 11, line 3 is zero, enter the amount from line 1. If line 3 is more than
zero, enter the total of line 2 and the last entry in column (c). ............... 11 1600
B1 Credits that reduce net tax and have no carryover provisions.
12 Code: 170 Credit for joint custody head of household ..................... 12 1605 1610 1615
13 Code: 173 Credit for dependent parent ................................ 13 1621 1625 1631
14 Code: 163 Credit for senior head of household .......................... 14 1635 1641 1645
15 Nonrefundable renter's credit. ........... ... .. .. .. ... 15 1661 1662 1663
16 Code: 212 Teacher retention credit ............. .. i 16 SUSPENDED
B2 Credits that reduce net tax and have carryover provisions. See instructions.
17 Code: _ *1670 credit Name: +1680 7 +1690 |+1700 [+1710 [+1720
18 Code: 1730 _ Credit Name: 1740 1 1750 | 1760 1770 1780
19 Code: 1790 _ credit Name: 1800 19~ 1810 | 1820 1830 1840
20 Code: 1850 _credit Name: 1860 20— 1870 | 1890 1900 1910
B3 Other state tax credit.
21 Code: 187 Other state tax credit ....................................... 21 2030 2040 2050
Section C - Credits that may reduce alternative minimum tax.
22 Enter your alternative minimum tax from Side 1, Part Il, line 26 .............. 22 2060
23 Code: 180 Solar energy credit carryover from Section B2, column (d) ......... 23 2070 2080 2090 2100
24 Code: 181 Commercial solar energy credit carryover from Section B2, column (d) 24 2110 2120 2130 2140
25 Adjusted AMT. Enter the balance from line 24, column (c) here //
andon Form 540, 1ine 34 .. ... . 25 2150
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RABLEYERR - Alternative Minimum Tax and Credit CALIFORNIA SCHEDULE

2005 Limitations — Nonresidents or Part-Year Residents P (540NR)

Attach this schedule to Long Form 540NR.

Name(s) as shown on Long Form 540NR Your social security number

Part 1 Alternative Minimum Taxahle Income (AMTI) Important: See instructions for information regarding California/federal differences.

1

oo A WN

10
11
12
13

14
15
16

17
18

19
20
21

If you itemized deductions, go to line 2. If you did not itemize deductions, enter your standard

deduction from Long Form 540NR, line 18, and gotoline 6 . ... .. 1 0010
Medical and dental expense. Enter the smaller of Schedule A (Form 1040), line 4, or 2 1/2% of Form 1040, line 37 ........ 2 0020
Personal property taxes and real property taxes. See instructions ........... . ... 3 0030
Certain interest on a home mortgage not used to buy, build, or improve your home. See instructions ................... 4 0040
Miscellaneous itemized deductions. See inStruCtioNS . ... ... ... 5 0050
Refund of personal property taxes and real property taxes. See inStruCtionS ... ............o..eeneeneeneenaaneen.. 6 ( 0060 )
Caution: Do not include your state income tax refund on this line.
Investment interest expense adjustment. See instructions . ... . 7 0070
Post-1986 depreciation. See INStrUCIONS . .. ... 8 0080
Adjusted gain or 10SS. See INSIIUCHIONS . . .. ... 9 0090
Incentive stock options and California qualified stock options (CQS0s). See instructions ............ ... .. ... ... .. 10 0100
Passive activities adjustment. See inStructions ... ........ .. 1 0110
Beneficiaries of estates and trusts. Enter the amount from Schedule K-1 (541),1ine 8 ....... ... ... ... o it 12 0120
Other. Enter the amount, if any, for each item, a through o, and enter the total on line 13. See instructions.
a Appreciated contribution carryover ....... ... a 0130
b Circulation expenditures ... ... .. b 0140
G Depletion ... c 0150
dDepreciation (pre-1987) ... ..o d 0160
e Installmentsales . ......... ... e 0170
f Intangible drilling COStS . ... ... o f 0180
g Long-term contracts . ........... .. g 0190
h Losslimitations . ........ .. h 0200
i Mining COSES . ..o o i 0210
j Patron’s adjustment . ... ... j 0215
k Pollution control facilities ............... . k 0220
I Qualified small business Stock . ......... ... . | 0225
m Research and experimental ............ ... m 0230
n Tax shelter farm activities . .......... ... n 0240
0 Related adjustments .. ... .. 0 0250
Total of the amounts on line athrough line 0 . ... ... 13 0260 |
Total Adjustments and Preferences. Combine line 1 through line 13 . ... ... 14 0270 |
Enter taxable income from Long Form 540NR, line 19. See instructions . ....... ... ..o 15 ()28(! |
Net operating loss (NOL) deduction from Schedule CA (540NR), line 21d and line 21e, column B.
Enteras a positive amoUnt .. ..o 16 0290 |
AMTI exclusion. See inStrUCiONS . . . ... ..o e e 17 ( 0295 | )
If your federal adjusted gross income (AGI) is less than the amount for your filing status (listed below), skip this line
and go to line 19. If you itemized deductions and your federal AGI is more than the amount for your filing status,
SBE INSTUCHIONS . . . 18 ( 0300 )
Single or married filing separately . ............. .. . . . $143,839
Married filing jointly or qualifying widow(er) ............. .. .. L. $287,682
Head of household . ... $215,762
Combine line 14 Through e 18 .. ... ettt e e e 19 0310
Alternative minimum tax NOL deduction. See instructions . ........ ... 20 0320
Alternative Minimum Taxable Income. Subtract line 20 from line 19 (if married filing separately and line 21
is more than $273,295, See INSLIUCHIONS) ... ...\ttt e e e 21 0330
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Part 11 Alternative Minimum Tax (AMT)

22

23
24
25
26
21
28
29

30
31
32

33
34

35
36
37
38
39
40
4
42
43
44
45

Exemption Amount. (If this schedule is for a child under age 14, see instructions.)

If your filing status is: And line 21 is not over: Enter on line 22:

Single or head of household $198,366 $52,898

Married filing jointly or qualifying widow(er) 264,488 70,531 } 034022
Married filing separately 132,243 35,263

If Part I, line 21 is more than the amount shown above for your filing status, see instructions.

Subtract line 22 from Part I, line 21. If zero or less, enter-0- ....... ... ... ... . 23
Total Tentative Minimum Tax (TMT). Multiply line 23 by 7.0% (.07) ... ..o e 24
California adjusted gross income (AGI) from Schedule CA (540NR), line 45 ... .. ... 25
NOL adjustment, if any, included on Schedule CA (540NR), line 21, column E. Enter as a positive number .............. 26
Alternative Minimum Tax Income (AMTI) exclusion. See inStructions . ............. i, 27
Combine line 25 through lINe 27 . .. .o o 28
Adjustments and Preferences. See instructions before completing.

a Investment interest expense ... | 0387 | |k Intangible drilling costs ....... | 0397 | |
b Post-1986 depreciation ....... \_0_3_8_8_|_, | Long-term contracts ......... | 0398 | |
¢ Adjusted gainorloss ......... \_0_3_8_9_|_, m Loss limitations ............. | 0399 | |
d Incentive stock optionsand ¢as0s L__ 0390 | | n Miningcosts ............... L0400 | |
e Passive activities ............ L0391 | | o Patrons adjustment .......... L0401 | |
f Beneficiaries of estates & trusts \_0_3_9_2_|_, p Pollution control facilities .. ... | 0402 | |
g Circulation expenditures ...... \_0_3_9_3_|_, q Qualified small business stock . | 0403 | |
h Depletion .................. | 0394 | | ¢ Researchand experimental . ... | 0404 | |
i Depreciation (pre-1987) ...... \_0_3_9_5_|_, s Tax shelter farm activities ..... | 0405 | |
j Installmentsales ............ \_0_3_9_6_|_, t Related adjustments ......... | 0406 | |
Add line @ through e t .. .. 29
Combine line 28 and liNE 29 . .. ... .. o i 30
California Alternative Minimum Tax (AMT) net operating loss (NOL) deduction. See instructions ...................... 31

California AMT AGI. Subtract line 31 from line 30. If you did not itemize deductions, enter the result here and on line 40
and skip line 33 through line 39. If you itemized deductions, enter the result here and

CONEINUE 10 lINE B . .. 32
Itemized deductions (before federal AGI limitation and proration). Enter the amount from Schedule CA (540NR), line 42 ... 33
Itemized deductions included in Part I.

a Medical and dental expense, enter amount from Part I, line2. .................... a 0412

b Personal property taxes and real property taxes, enter amount from Part I, line3. .... b 0413

¢ Interest on home mortgage, enter amount from Part I, line4. .................... (H 0414

d Miscellaneous itemized deductions, enter amount from Part I, line5. .............. d 0415

e Investment interest expense adjustment, enter amount from Part |, line 7. .......... e 0416

Combine line athrough line e ... ... o 34
Total AMT Itemized Deductions. Combine line 33 and liNe 34 ... ... . . e 35
Total AMTI. Enter the amount from Part |, line 21 ... ... 36
Total AMT AGL. Add line 35 and iNe 36 . . ... ... .. 37
AMT Itemized Deduction Percentage. Divide line 32 by line 37. Do not enter more than 1.0000 ....................... 38
Prorated AMT Itemized Deductions. Multiply line 35 by line 38 .. .. ... . . 39
California AMTI. Subtract line 39 from line 32 ... ... ... . 40
Total TMT. Enter the amount from lINe 24 . ... .. e e e e e e e 4
California AMT Rate. Divide line 41 by amount from Part [, line 21 ....... ... .. ... . . . 42
California TMT. Multiply line 40 by lINe 42 . . . .. e 43
Regular Tax. Enter the amount from Long Form 540NR, line 27 ... ... ... . 44

Alternative Minimum Tax. Subtract line 44 from line 43. If zero or less enter -0- here and on Long Form 540NR, line 43.
Continue to Part 11l to figure your allowable credits. (If you have a carryover credit for solar energy or commercial solar

energy, also enter the result on Side 3, Part I, Section C, line 22). If you make estimated tax payments for tax year 2006,

enter amount from line 45 on the 2006 Form 540-ES, Estimated Tax Worksheet, line16. ......... ... ... ... ....... 45

0350

0360

0370

0383

0384

(0385

0386
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Part Il Credils that Reduce Tax Note: Be sure to attach your credit forms to Long Form 540NR.

1 Enter the amount from Long Form 540NR, liN€ 27 ... ... 1 0430
2 Enter the tentative minimum tax from Side 2, Part 1, line 43 ... .. ... . . .. . . 2 0440
(a) (b) (c) (d)
Credit Credit used Tax balance that Credit
amount this year may be offset carryover
Section A - Credits that reduce excess tax. by credits
3 Subtract line 2 from line 1. If zero or less enter -0- and see instructions.
This is your excess tax which may be offset by credits ..................... 3 0450
A1 Credits that reduce excess tax and have no carryover provisions.
4 Code: 162 Prison inmate labor credit (FTB3507) . ... .......covvuevneenn.. 4 0590 0600 0610
5 Code: 169 Enterprise zone employee credit (FTB 3553) .................... 5 0690 0700 0702
A2 Credits that reduce excess tax and have carryover provisions. See instructions.
6 Code:_*0720 _Credit Name: +0730 6 +0740 +0750 [+0760 [+0770
7 Code:_OBO_ Credit Name: 0790 7 0800 0810 0820 0830
8 Code:_O%O_ Credit Name: 0850 8 0860 0870 0880 0890
9 Code: __090Q _ credit Name: 0910 9 _ 0920 0930 0940 0950
10 Code: 188 Credit for prior year alternative minimumtax ................... 10 0960 0970 0980 0990

Section B - Credits that may reduce tax below tentative minimum tax.
11 If Part 11, line 3 is zero, enter the amount from line 1. If line 3 is more than
zero, enter the total of line 2 and the last entry in column (¢) ................ 11 1600
B1 Credits that reduce net tax and have no carryover provisions.
12 Code: 170 Credit for joint custody head of household
Credit from Credit
Form 540NR, _ 1601 X Percentage _.1603 - 12 _ 1605 1610 1615
See line 31 instructions on 540NR Long Form.
13 Code: 173 Credit for dependent parent

Credit from Credit

Form540NR, 1617 X Percentage . 1619 - 13 1621 1625 1631

See line 32 instructions on 540NR Long Form.
14 Code: 163 Credit for senior head of household

Credit from Credit

Form 540NR, _ 1632 X Percentage _ .1633 -1 1635 1641 1645

See line 33 instructions on 540NR Long Form.
15 Nonrefundable renter's Credit . ... ..o 15 1661 1662 1663
16 Code 212: Teacher retention credit . ....... .. ... . ... . ... ... ..., 16 SUSPENDED
B2 Credits that reduce net tax and have carryover provisions. See instructions.
17 Code: _*1670 _ Credit Name: +1680 17 #1690 [+1700 [+1710 [+1720
18 Code:_ 1730 Credit Name: 1740 18 _ 1750 1760 1770 1780
19 Code:_ 1790 Credit Name: 1800 19 _ 1810 1820 1830 1840
20 Code: 1850  Credit Name: 1860 20 1870 1890 1900 1910
B3 Other state tax credit
21 Code: 187 Other state tax credit ..............oooueiieeeeeeeneee... 21 2030 2040 2050
Section C - Credits that may reduce alternative minimum tax. //
22 Enter your alternative minimum tax from Side 2, Part 11, line 45 .............. 22 2060
23 Code: 180 Solar energy credit carryover from Section B2, column (d) ........ 23 2070 2080 2090 2100
24 Code: 181 Commercial solar energy credit carryover from Section B2,

COIUMN () vt e e e e e 24 2110 2120 2130 2140
25 Adjusted AMT. Enter the balance from line 24, column (c) here and on 7

Long Form 540NR, liN€ 43 ... ........cooeiee 25 2150
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TAXABLE YEAR
CALIFORNIA SCHEDULE

2005 Apportionment and Allocation of Income R
Attach this schedule to your California tax return.
For calendar year 2005 or fiscal year beginning month day year 2005, and ending month day year 20
Corporation name California corporation number
Address PMB no.
City State (country) ZIP Code

Water’s-Edge Filers Only: If controlled foreign corporations (CFCs) are included in the combined report, attach form FTB 2416, Retained Earnings of
Controlled Foreign Corporations.

Be sure to complete Side 1 and all applicable schedules. See General Information for Schedule R.

1 a Netincome (loss) after state adjustments from Form 100 or Form 100W, Side 1, line 18; Form 100S, Side 1, line 15;
Form 100X, line 4. Form 565 and Form 568 filers: Include the total of line 1 through line 7 from Schedule K (565
or 568) less the total of line 8 through line 12 from Schedule K (565 0r 568) ... ... oevve e, e| 1a 0010
b Water's-edge foreign investment interest offset from form FTB 2424, line 17 ... ...\ e e e| 1b 0020
¢ Total. Combine line 12.and N Th .. ..ottt e e e o 1c 0030
Nonbusiness Income (Loss) from all sources. See General Information A for definitions and examples.
2 Dividends included on line 1a and not deducted on Form 100, Side 1, line 11;
Form 100W, Side 1, lines 11a/b; or Form 1008, Side 1, lines 9and 10 .......... o 2 0040
3 Interest. Atach SChETUIE ... ... vven ettt o 3 0050
4 Net income (loss) from the rental of property from Schedule R-3, line 3, column (c) ®| 4 0060
5 Royalties. Attach SCREAUIE .. ...\ oot ol 5 0070
6 Gain (loss) from the sale of assets from Schedule R-4, line 2, column (e) ........ o 6 0080
7 Gain (loss) from sale of a nonbusiness interest in a partnership or LLC .
ALEACh SCEAUIE ...t eeeeeeee o 7 0090
8 Miscellaneous nonbusiness income (loss). Attach schedule ... ................. o 8 0100
9 Total nonbusiness income (loss). Combine line 2 through line8 ........ ... .. ... ... . ... . i ..Oe| 9 | 0110 |
Business Income (Loss) before apportionment (subject to a separate apportionment formula)
10 Nonunitary partnership or LLC business income (I0SS) ....................... e| 10 0111
11 Income (loss) from a separate trade or business. Attach supplemental Schedule R . @ | 11 0112
12 Income (loss) deferred from prior years, see instructions ..................... o| 12 0113
13 Capital gain (loss) netting subject to separate apportionment.
See General INFOrmMation M ... ...t ol 13 0114
14 Total separately apportionable business income (loss). Combine line 10 through line13 ........................ o 14 0115
15 Total business income (loss) subject to apportionment for this trade or business,
subtract the sum of line 9 and 1N 14 from N 1C ...ttt et e| 15 0120
16 Interest offset from Schedule R-5, line 7 or line 16 (California domiciliaries only) .. .............ooveeeennn.... e| 16 0130
17 Business income (loss) for this trade or business subject to apportionment. Combine line 15and line16 .......... Oe | 17 0140
18 a Apportionment percentage from SChedule R-1, NE 5 . ..o oot o |18a|___ 0150 | %
b Business income (loss) apportioned to California. Multiply line 17 by line 18a . ... ........coooviuveeeein.. Oe| 18h 0160
Nonbusiness Income (Loss) Allocable to California. If no income (loss) is allocable to California, do not complete line 19
through line 26, enter -0- on line 27 and go to Side 2, line 28.
19 Dividends and interest income (if taxpayer’s commercial domicile is in California):
a Dividends included in @ 2 DOV . ... ... ... .. oo i o| 19 0170
b Interest included in iNe 3ADOVE .. ... ... e | 19b 0180
20 Net income (loss) from the rental of property within California from Schedule R-3, line 3, column (b) .............. e 20 0190
21 Royalties. Attach SChedUIR . ... ... ... i o| 21 0200
22 Gain (loss) from the sale of assets within California from Schedule R-4, line 2, total of column (b) and column (d).
Combined reporting groups, see General INFOrMation M . . ... ..o\ e e o 22 0210
23 Gain (loss) from sale of a nonbusiness interest in a partnership or LLC. Attach schedule ....................... o 23 0220
24 Miscellaneous nonbusiness income (10ss). Attach SChEAUIE . . .. ... .o v et o 24 0230
25 Total nonbusiness income (loss) allocable to California. Combine line 19a through line24 ...................... Oe| 25 0240
26 Interest offset from line 16 allocated to income included on line 19a and line 19b (California domiciliary only).
See General INFOrMatioN J .. ..ottt o| 26 0250
27 Net nonbusiness income (loss) allocable to California. Subtract line 26 fromline25 ........................... e 27 0255
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California business Income (loss) subject to a separate apportioment formula.

28 California business income (loss) from a nonunitary partnership or LLC ......... o| 28 0257
29 California income (loss) from a separate trade or business. Attach
supplemental schedule R. . ... .. ... ... ... e 29 0260
30 California income (loss) deferred from prior years, see instructions . ............. o| 30 0265
31 Total business income (loss) separately apportioned to California. Combine line 28 through line30 ............... o 31 0275
Net income (loss) for Galifornia purpose
32 Post-apportioned and allocated amounts from capital gain (loss) netting (combined reporting groups).
See General INformation M .. ..o eo| 32 0277
33 Net income (loss) for California purposes before contributions adjustment. Combine line 18b, 27, 31, and 32 ... ... e| 33 0280
34 Contributions adjustment from Schedule R-6, iNe 15 ... ... . it o| 34 0290
35 Net income (loss) for California purposes. Combine line 33 and line 34. Enter here and on Form 100 or Form 100W,
Side 1, line 19 or Form 100S, Side 1, N8 16 . . o\ttt et e e e e et et et et e e e e e e e e e| 35 0300
Schedule R-1 Apportionment Formula
- ) ) ) ) . (a) (b) (c)
2ctty doncucted wilin and outsids Catorna, regadiessof e appordonraont method usea, | e within and outsde Cafornia Totalwithin Calforna caentuitin
1 Property: Use the average yearly value of owned real and tangible
personal property used in the business at original cost. See General
Information E. Exclude property not connected with the business
and the value of construction in progress.
IVENEOTY o 0310 0320
BUIAINGS .+ .o oo 0330 0340
Machinery and equipment (including delivery equipment) ....... 0350 0360
Furniture and fixtures ............. ... .. i, 0370 0380
LANG e 0390 0400
Other tangible assets. Attach schedule .. ..................... 0410 @0415 0420 @0425
Rented property used in the business. See General Information E . 0430 0440 %
Total Property . . ...ttt e 0450 e 0460 o __0470_%
2 Payroll: Use employee wages, salaries, commissions, and other /
compensation related to business income. See General
Information F.
Total payroll . . . ..o e (0480 e 0490 e __0500_%
3 Sales: Use gross receipts, less returns, and allowances ........ 0510
a Sales delivered or shipped to California purchasers.
See General Information G.
(i) Shipped from outside California ........................ 0520
(ii) Shipped from within California ........................ 0530
b Sales shipped from California to:
(i) The United States Government ......................... 0540
(i) Purchasers in a state where the taxpayer is not taxable.
See General Information G ............................ 0550
¢ Other gross receipts (rents, royalties, interest, etc.) .......... 0560 0570
TOtAl SAIBS ... ...t e 0580 e 0590 ///
Divide Sales column (b) by Sales column (a) and multiply by 2 (except for qualified business activities). See General Information G |e __Q6.00_%
4 Total percent. Add the percentages in column (c). 0610
See General InformationH ....... ... .. ... ... ... ... . ...
5 Apportionment percentage. Divide line 4 by 4 (qualified business
activities divide by 3, see General Information G) and enter
here and on Schedule R, Side 1, line 18a. See General Information H e N620_%
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Schedule R-2 Sales and General Questionnaire. Attach additional sheets if necessary.

1

Describe briefly the nature and location(s) of your California business activities: 0630

State the exact title and principal business activity of all joint ventures, partnerships, or LLCs in which the corporation has an interest: ()64()

Does the California sales figure onﬁw R- &Sﬁé mparable schedule in a combined report) include all sales shipped from California where the
purchaser is the U.S. Government no, explain.__ Q670

Does the California sales figure on Schedule R-1 (or a comparable d report) include all sales shipped from California to states in
which the taxpayer is not subject to tax? See General Information %@e 8%6!;9 If no, explain. 0700

Are the nonbusiness items reported on Schedule R, S| 7&@2 thgm?@e 8, and the apportionment factor items reported on Schedule R-1 treated
consistently on all state tax returns filed by the taxpayer If no, explain. 0730

Has this corporation or any memb&;-?fébc %@tary group changed the way income is apportioned or allocated to California from prior year tax
returns? See General Information If yes, explain. 0760

Does the Califoq?zlﬁs figl;g—f%hedule R-1 (or comparable schedule in a combined report) include all sales shipped to California
destinations?
If no, indicate the name of the selling member and the nature of the sales activity believed to be immune.0 790

Does the California sales figure on Schedule R-1 (or con@a@é@che%ﬁ@combined report) include all sales delivered to customers outside
California which have an ultimate destination in California If no, explain. 0820

Schedule R-3 Net Income (Loss) From the Rental of Nonbusiness Property

1

2 Rental deductions ........ ...
3 Netincome (loss) from rents. Subtract line 2 from line 1. Enter here and

(a) (b) (c)
Total outside California | Total within California | Total outside and within California (a) + (b)

Income fromrents ... ..

enter column (c) on Side 1, line 4; enter column (b) on Side 1, line 20 ...

Schedule R-4 Gain (Loss) From the Sale of Nonbusiness Assets

California sales of nonbusiness assets include transactions involving: (1) real property located in California; (2) tangible personal property, if it had a situs in California at the time of
sale, or if the corporation is commercially domiciled in California and not taxable in the state where the property had a situs at the time of sale; and (3) intangible personal property if
the corporation’s commercial domicile is in California or the income is otherwise allocable to California.

1 Description of property sold Real estate and other tangible assets Intangible assets Total
, (a) , (b . (¢) o (d) (e)
Gain (loss) from outside Gain (loss) from Gain (loss) from Gain (loss) from Gain (loss)
California within California outside California within California (a)+(b)+(c)+(d)

2 Total gain (loss) .................

Enter total gain (loss) line 2, column (e) on Side 1, line 6 and enter total of line 2, column (b) and (d) on Side 1, line 22
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TAXABLE YEAR

2005

Other State Tax Credit

CALIFORNIA SCHEDULE

S

Attach to Form 540, Long Form 540NR, or Form 541.

Your social security number

Name(s) as shown on your California tax return

FEIN

Part | Double-Taxed Income (Read Specific Line Instructions for Part | before completing this part.)

(a) Income item(s) description

(b) Double-taxed income taxable by California

(c) Double-taxed income taxable by other state

*0010 $ +0020 $ +0030

0040 0050 0060

0070 0080 0090

1 Total double-taxed income ................ $ 0100 $ 0110

Part Il Figure Your Other State Tax Credit (Read Specific Line Instructions for Part Il before completing this part.)

2 California tax liability. See InStrUCHONS . ... .. 2 0120
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column (b) ........... ... .. ... .. ... 3 0130
4 California adjusted gross income. See INSTrUCHIONS . ... ... o 4 0140
5 Divide line 3 by fine 4 (100% MAXIMUM) ...+ o\ oot 5 0150 %
6 Multiply line 2 by the percentage On ine 5 . ... ... oo 6 0160
7 Income tax liability paid to name of other state (use states abbreviation) 0170
S INSHTUCHIONS . o 7 0180
8 Double-taxed income taxable by other state. Enter the amount from Part I, line 1, column (¢) ............. ... .. ... .. 8 0190
9 Adjusted gross income taxable by other state. See instructions ........ ... . 9 0200
10 Divide line 8 by ling 9 (100% MAXIMUM) .-+« o v e e e e 10 _ 0210 %
11 Multiply line 7 by the percentage on line 10 . ... ... 1" 0220
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187. See instructions ................... I 12 0230

General Information

Taxpayers may qualify for a credit for income taxes
paid to another state when the same income that is
taxed by the other state is also taxed by California.
Effective for all open tax years, other state income
taxes which are paid to the other state do not
necessarily have to be in the same year, as long as
the taxes relate to the same transaction. For further
information, see Cal. Code Regs., tit. 18

section 18001-1(c).

You must attach this schedule and a copy of your
return(s) filed with the other state(s) to your
California return. Partners of partnerships,
members of limited liability companies (LLCs)
classified as partnerships for tax purposes, and
shareholders of S corporations, see section G.

Note: If you e-file, you do not need to submit
returns filed with other states with your California
return. Retain a copy of other state tax returns,
along with a copy of this form for your records.

A Purpose

If you are an individual filing a California personal
income tax return or an estate or trust filing a
California fiduciary income tax return, use this form
to claim a credit against California tax for net
income taxes imposed by and paid to another state
or U.S. possession.

Residents of California may claim a credit only if the
income taxed by the other state has a source within
the other state under California law. No credit is
allowed if the other state allows California residents
a credit for net income taxes paid to California.

Nonresidents of California may claim a credit only
for net income taxes imposed by and paid to their
states of residence and only if such states do not
allow their residents a credit for net income taxes
paid to California.

Important: See sections C and D for a complete
list of states and U.S. possessions for which the
other state tax credit is allowed. See section H
for a description of the source of various types of
income.

Beneficiaries of estates or trusts, partners of
partnerships, members of LLCs classified as
partnerships, and shareholders of S corporations
that paid a net income tax to another state on
income that must be reported to California may
also claim the other state tax credit. See
sections F and G for details.

B Application of the Credit

Credit is allowed for net income taxes paid to
another state (not including any tax comparable
to California’s alternative minimum tax) on
income that is also subject to California tax. The
credit is applied against California net tax, less
other credits. The credit cannot be applied
against California alternative minimum tax.

When a joint return is filed in California, the
entire amount of tax paid to the other state may
be used in figuring the credit, regardless of
which spouse paid the other state tax or whether
a joint or separate return is filed in the other
state.

When a joint return is filed in the other state and
separate California returns are filed, the credit is
allowed in proportion to the income reported on
each California return.

If, after paying tax to the other state, you get a
refund or credit due to an amended return,
computation error, audit, etc., you must report
the refund or credit immediately to the Franchise
Tax Board (FTB). Prepare a revised Schedule S
and attach it to:

e Form 540X, Amended Individual Income Tax
Return, if you filed Form 540 or Long
Form 540NR; or

e Form 541, California Fiduciary Income Tax
Return, if you filed Form 541. Check “Amended
return” box below fiduciary address area on
Side 1.

C California Residents

California resident individuals or estates and trusts
that derived income from sources within any of the
following states or U.S. possessions and paid a net
income tax to that state or U.S. possession on
income that is also taxed by California may claim
the other state tax credit:

Alabama, American Samoa, Arkansas, Colorado,
Connecticut, Delaware, Georgia, Hawaii, Idaho,
lllinois, lowa, Kansas, Kentucky, Louisiana,
Maine, Maryland, Massachusetts, Michigan,
Minnesota, Mississippi, Missouri, Montana,
Nebraska, New Hampshire (business profits tax),
New Jersey, New Mexico, New York,

North Carolina, North Dakota, Ohio, Oklahoma,
Pennsylvania, Puerto Rico, Rhode Island,

South Carolina, Utah, Vermont, Virginia (dual
residents™), Virgin Islands, West Virginia,
Wisconsin, and the District of Columbia
(unincorporated business tax and income tax, the
latter for dual residents only).

California residents who are included in a
nonresident composite partnership or S corporation
return filed with the states listed above as well as
Arizona, Indiana, Oregon, or Virginia may also claim
a credit for their share of income taxes paid to these
states, unless any of these states allow a credit for
taxes paid to California on the composite return.
California residents who are shareholders in a Texas
S corporation may claim the other state tax credit
for the tax paid by the Texas S corporation on its net
taxable earned surplus. The corporation must be

| sos103 |
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YEAR

[ | Nonresident Withholding Tax Statement

CALIFORNIA FORM

592-B

Attach to Form 592 for each recipient. copy ?,?EBFSQQSH'SE
Part 1 Recipient
Recipient's name [1SSN
0030 0010
Address (number and street) PMB no. LIFEIN [ California corp. no.
0040 0050 0020
City State ZIP Code Country
0060
Part Il Withholding agent
Withholding agent’s (payer’s/partnership’s/limited liability company’s) name [1SSN
0090 0070
Address (number and street) PMB no. LIFEIN [ California corp. no.
0100 0110 0080 0085
City State ZIP Code Daytime telephone number
0120 C 0130

Part 11l Type of income subject to withholding. Check the applicable box(es).

0 Behtd EMQQZQjEQZ30 0 He40 O liga0 O a8k Ugbm,,  U2/U
Independent Distributions Distributions to Foreign (non-U.S.) to Domestic (U.S.) (describe)
Contractor Royaltles Nonresident Partner/Member Nonresident Partner/Member

Part 1V Tax Withheld
1 Total amount subject to Withholding . . ... ... ... e e e 1 0280
2 Total California tax Withheld .. ... ... 2 0290

Withholding Agent Instructions

Who Must File

Any person who has withheld on payments
to nonresidents or is a pass-through entity
that was withheld upon and must flow
through the withholding credit must file
Forms 592-B (with Form 592, Nonresident
Withholding Annual Return) with the
Franchise Tax Board (FTB) and give two
copies of Form 592-B to the persons or
entities withheld upon.

Note: Withholding agents who withhold
based on Form 594, Notice to Withhold Tax
at Source, should not include that withhold-
ing on Form 592-B.

When and Where to File

File Copy A of this form together with

Form 592, Nonresident Withholding Annual
Return, with the FTB on or before January 31
following the close of the calendar year
unless you are withholding on foreign (non-
U.S.) partners. For withholding on foreign
partners, file Forms 592-B with Form 592,

General Information

Purpose

Use Form 592-B, Nonresident Withholding
Tax Statement, to show the amount of
income subject to withholding and tax
withheld for nonresidents for the year. File a
separate Form 592-B for each nonresident.
Pass-through entities which were withheld
upon by another entity should use

Form 592-B to flow the withholding through
to their partners, members, S corporation
shareholders, or beneficiaries whether they
are residents or nonresidents of California.

Note: Use Form 592-A, Nonresident
Withholding Remittance Statement, to remit
withholding payments during the year. Use
Form 592, Nonresident Withholding Annual
Return, to report the total withholding for the
year and as a transmittal form for

Forms 592-B.

Common Errors / Helpful Hints

Tax ID numbers must be obtained from all
payees.

e All fields must be completed.
e File Forms 592-B timely to avoid penalties.
e Examples of how to complete Form 592-B

under various situations are provided on
the Franchise Tax Board Website at
www.fth.ca.gov. Look for “Withholding”
and “Nonresidents”.

Side 2 on or before the 15th day of the 4th
month following the close of the
partnership's tax year. (If all the partners in
this partnership are foreign, Forms 592-B
and Form 592 must be filed on or before the
15th day of the 6th month after the close of
the partnership's tax year.)

Attach Copy A of Form 592-B to the back of
Form 592 and mail with payment to:

FRANCHISE TAX BOARD

PO BOX 942867

SACRAMENTO CA 94267-0651
If you are filing Form(s) 592-B by magnetic
media, see Instructions for Form 592,
Magnetic Media Requirements, for instruc-
tions on mailing the disk or CD to FTB.

Distribute the other copies of Form 592-B as
follows:

e Copies B & C - Send to the recipient
(vendor/payee) by the same date that Copy
A'is due to the FTB.

e Copy D - Retained by withholding agent.

Penalties

The withholding agent must furnish complete
and correct copies of Forms 592-B to the
FTB and to the recipient (vendor/payee) by
the due date.

If the withholding agent fails to provide
complete, correct, and timely Forms 592-B to
the FTB for all nonresident withholding other
than foreign partner withholding, the penalty
per Form 592-B is:

o $15 if filed within 30 days after the due
date.

e $30 if filed by August 1.

o $50 if filed after August 1 or a correct form
is not filed.

For Privacy Act Notice, get form FTB 1131 (Individuals only).

| 592805103 |
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YEAR

2005

Real Estate Withholding Tax Statement

CALIFORNIA FORM

593-B

This is important tax information and is being furnished to the Franchise Tax Board.

File this form with your California tax return.

0020 faYalol~

FOR SELLER OR
TRANSFEROR

fony

J U

Withholding Agent (Payer/Sender) Check one: [1 Escrow/Title Company Ifl’Accommodator/lntermedlary 1 Buyer

Name, Mailing Address, City, State, and ZIP Code

0050
0060
0080

Private Mailbox No. I:(|)(F)EIN DO%azlifSrnia Corporation Number
15
0070 0025
Social Security Number (SSN)
- 0010

Seller or Transferor (Complete one 593-B for each seller, unless husband and wife)

Name, Mailing Address, City, State, and ZIP Code

0115
0120
0140

Private Mailbox No.

Social Security Number (SSN)

0130

~ 0090

Spouse’s SSN (if jointly owned)

- 0095
[LTFEIN [T California Corporation Number

0100 0105 0110

Escrow or Exchange Information

1 Escrow or Exchange Number

2 Date of Transfer, Exchange Completion,
Exchange Failure, or Installment Payment

3 Total Sales Price

4 Ownership Percentage

0150 0160 $ 0170 0180 . %
5 Address (or parcel number and county) of the 6 Amount Subject to Withholding 7 Amount Withheld From This Seller
Californi | ty transferred
alifornia real property transferre $ 0200 $ 0230
Check One: (.0333 x Amount Subject to Withholding)
0190 OZlOD Total Sales Price x Ownership %
0195 0215D Installment Payment

022000 Boot

022 SD Failed Exchange (Total Sales Price x Ownership %)

Preparer: Name and Title (please type or print)

Telephone Number

0250 ( ) 0260
For Privacy Act Notice, get form FTB 1131 (Individuals only) I 593B04103 I Form 593-B C2 2004
e ———— Seller: DETACHHERE — — — — — — — — — — — — — >
Instructions for Seller the property was sold, the withholding is shown OR Write to:

This withholding of tax does not relieve you from
the requirement to file a California tax return and
report the sale within three months and fifteen
days (two months and fifteen days for a
corporation) after the close of your taxable year.

You may be assessed penalties if:

e You do not file a tax return.

e You file your tax return late.

e The amount of withholding does not satisfy
your tax liability.

How to Claim the Withholding

To claim the withholding credit, enter the amount
in Box 7 on the line for real estate or nonresident
withholding on your tax return.

You must attach the top portion of Form 593-B,
Copy B to the lower front of your California tax
return.

Note: S corporations, estates, or trusts may need
to flow the withholding through to shareholders
or beneficiaries instead of claiming it on the tax
return. For further instructions, get Form 592,
Nonresident Withholding Annual Return, and
Form 592-B, Nonresident Withholding Tax
Statement.

Note: If withholding was done for a failed
exchange or on boot in the year following the year

as a credit for the tax year the withholding
occurred since you qualify for instaliment sale
reporting. If you elect to report the gain in the
year the property was sold, instead of in the year
you received the payment, contact the Franchise
Tax Board at (888) 792-4900 prior to filing your
California tax return for instructions to have the
credit transferred to the prior year.

Additional Information

For additional information or to speak to a
representative regarding this form, call the
Withholding Services and Compliance Section's
automated telephone service at: (888) 792-4900
(toll-free) or (916) 845-4900.

OR Write to:
WITHHOLDING SERVICES AND
COMPLIANCE SECTION
FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0651
For information on requirements to file a
California tax return or to get forms call:

From within the United States . .. (800) 852-5711
From outside the United States . . (916) 845-6500
(not toll-free)

TAX FORMS REQUEST SECTION
FRANCHISE TAX BOARD

PO BOX 307

RANCHO CORDOVA CA 95741-0307

You can view, download, and print California tax
forms and publications from our Website
www.fth.ca.gov.

Assistance for Persons with Disabilities

We comply with the Americans with Disabilities
Act. Persons with hearing or speech impairments
please call:

TIYADD ... (800) 822-6268

Asistencia Telefonica y en el Internet
Dentro de los Estados Unidos,

llameal ................. (800) 852-5711
Fuera de los Estados Unidos,
llameal ................. (916) 845-6500

(cargos aplican)
Sitio en el Internet: www.fth.ca.gov

Asistencia para Personas Discapacitadas
Nosotros estamos en conformidad con el Acta de
Americanos Discapacitados. Personas con
problemas auditivos pueden llamar al TTY/TDD
(800) 822-6268.



YEAR CALIFORNIA

FORM
20 Notice to Withhold Tax at Source 594
Notice Date: Notice Confirmation Number: FILE WITH CALIFORNIA
Copy B taxreturn
PART I
Withholding agent’s social security number
0Q10
Withholding agent’s [] CA corp. no. [JFEIN
0020
Signature (withholding agent representative)
Printed Name (withholding agent rep.)
0030
Date Telephone Number
- 0040 | ) 0050
Performance Dates: Withholding Rate: Gross Amount Paid (before withholding):
*0060 0062 0064 0066 0070 s 0080 .
Venue: Payment Due Date: Amount Withheld:
*0090 0100 $ 0110 .
PART II
Performing Entity:
Performing Entity’s social security number:
Name that will be shown on Performing Entity’s tax return: 0130
0120
Address: Performing Entity’s [ CA corp. no. L] FEIN
0140 0150 0160

Withholding Agent Instructions

California law requires you to do all of the following (see Revenue and Taxation Code Sections 18662 and 18668):

1. Withhold at the rate shown above from the gross payments made to the performing entity, or to the performing entity's representative on behalf of the
performing entity. If the gross payments do not exceed $1,500, please call the Withholding Services and Compliance Section, Entertainment
Program at (916) 845-6262 prior to the performance date.

2. Please verify the information printed in Part | of this notice. To make any corrections, line through the incorrect data and write the correct information

above it.
3. Complete the remainder of Part | and distribute the copies as follows:
Copy A - Return Copy A with payment of tax withheld to: Copies B & C - Give to the performing entity.
FRANCHISE TAX BOARD
PO BOX 942867 Copy D - Retain for your files.

SACRAMENTO CA 94267-0651
Mail the payment by the 20th of the month following the last date of the performance.

YOU ARE NOT LIABLE to the performing entity, or the performing entity's representative, for any amounts that you must withhold and pay to the
Franchise Tax Board.

See Side 2 for Performing Entity Instructions and other information.
Withholding Services and Compliance Section
(916) 845-6262

FTB 594 PC (REV. 05-2005) Side 1



YEAR

2005

Employer Child Care Program/
Contribution Credit

CALIFORNIA FORM

3501

Attach to your California tax return.

Social security no., Corporation number, or FEIN

0010

Name(s) as shown on your California tax return

Secretary of State (SOS) file number

Part 1 Employer Child Care Program Credit. Read the instructions before completing this part.
Section A
1 Number of children the child care facility(ies) will legally accommodate (no minimum number required) .............. [ 1] 0020
Section B — Credit Computation
2 Enter the amount of costs paid or incurred for startup expenses of establishing a child care program or
constructing a child care facility in California to be used primarily by the children of either your employees
or your tenants’ employees, or both. See General Information, Part I, C, Definition of Startup Expenses .............. 2 0030
3 Enter the amount of costs paid or incurred this year for contributions to California child care information and
referral services. See General Information, Part I, B, Qualifications .....................ccooiiiriiiiianai... 3 0040
A4 Addline 2 and iNe 3 ... . 4 0050
5 Multiply line 4 by 30% (.30) ...\ttt 5 0060
6 Pass-through credit(s) from Schedule(s) K-1 (100S, 541, 565, or 568) ............... 6 0070
7 Add line 5 and line 6. Do not enter more than $50,000 (any amount in excess of
$50,000 may not be claimed or carried over). S corporations: Go to line 8.
All others: Skip line 8and gotoline 9 ... ... ... .. 7 0080
8 S corporations: Enter 1/3 of the amount on line 7. Do not enter more than $16,667 .. ... 8 | e
9 Credit carryover from prior YEar . ..............ooooo 9 0090
10 Tentative Credit. S corporations: Add line 8 and line 9.
Allothers: Add line7and ine 9 . ... ... . . 10 0100
11 Total available credit. Enter the smaller of the amount on line 10 or $50,000 (any excess can be carried over) ......... 1 0110
12 Enter amount of credit claimed (may be limited) on the current year tax return.
See General Information, Part I, D, LIMItations .. .......... . .o 12 0120
13 Subtract line 12 from lIne 11 ..o o 13 0130
14 Excess available credit. Subtract line 11 from line 10. If less than zero, enter -0- ............. ... . ... ... ... ...... 14 0140
15 Credit carryover available for future years. Add line 13 and line 14 ... ... . ... . .. .. . i 15 0150

Section C — Credit Recapture (for the Employer Child Care Program Credit). See General Information, Part |, E, Recapture

(a) (b)

Total credit claimed for all years Proration percentage: (60 months less number

(c)

Credit recapture amount,
column (a) x column (b)

of months facility operated) + 60 months
16 0160 0170

0180

Include the amount on line 16, column (c), in the total on: Form 540, line 36; Long Form 540NR, line 45; Form 541, line 33; Form 100, Schedule J, line 5;
Form 100S, Schedule J, line 5; Form 100W, Schedule J, line 5; Form 109, Schedule K, line 4; Form 565, Schedule K, line 22; or Form 568, Schedule K, line 22.

In the space to the left of the line, write “FTB 3501” and the amount of credit recaptured.

Part 11 Employer Child Care Contribution Credit. Read the instructions before completing this part.

(a) (b) (c) (d) (e)
Name of employee’s Contribution amount 30% of column (b), but Number of weeks of Credit amount,
dependent not more than $360 care + 42, but not column (c) x column (d)
more than 100%
1 *0190 $ +0200 $ +0210 +0220 % | $ +0230
0240 0250 0260 0270 0280
2 Pass-through credit(s) from Schedule(s) K-1 (100S, 541, 565, or 568) = 2 0290
3 Total current year credits. Add amounts in line 1, column (e), and line2 3 0300
4 Scorporations only: Enter 1/3 of the amounton line 3 L
5 Credit carryover from prior year 5 0310
6 Total available credit. S corporations: Add line 4 and line 5
Allothers: Add line 3and line 5 6 0320
7 Amount of credit claimed on the current year tax return. See General Information, Part Il, D, Limitations . 7 0330
8 Credit carryover available for future years. Subtract line 7 from line6 8 0340
| 350105103 | FTB 3501 2005



YEAR

2005

Natural Heritage Preservation Credit

CALIFORNIA FORM

3503

Attach to your California tax return.

Name(s) as shown on your California tax return

Secretary of State (SOS) file number

[J Social security no. [J Corporation no. [JFEIN

0010
Part 1 Wildlife Conservation Board (WCB) Qualified Contributions
Donor’s name as shown on certificate Type of Donated Property Date Donation was Accepted Fair Market Value
0030 0031 0032 0034 0036 0038
Project Name WCB ID#
0033 0039

Part 11 Credit Computation
1 Fair market value amount from Part | ... ... 1 0040 |
2 Multiply the amount on ling 1 by 55% (.55) . . ..o oot 2 0050 I
3 Enter your ownership percentage if you are a pass-through shareholder or beneficiary ......... ... ... ... ... .. ... ... 3 0060
4 Multiply the amount on line 2 by the percentage on line 3. If you are the sole donor, enter the amount from line 2.

This is your available Credit . ... ... 4 0070 |
5 Enter the amount of credit claimed on your current tax return. See instructions ....... ... .. ... . . 5 0080 |

Caution: This amount may be less than the amount on line 4, if your credit is more than your tax liability.
6 Credit carryover available for future years. Subtract line 5 from line 4 .. ... . . . . 6 0090

What's New

The funding for the Natural Heritage Preservation Credit is available
beginning January 1, 2005, until June 30, 2008.

General Information

The California Personal Income Tax Law and Corporation Tax Law
allows a nonrefundable credit for certain approved contributions of real
property. This credit can be used by taxpayers against the net tax in an
amount equal to 55% of the fair market value of a qualified
contribution that has been approved for acceptance by the WCB.

Purpose

Use form FTB 3503 to figure the Natural Heritage Preservation Credit.
Also, use this form to claim pass-through credits received from

S corporations, estates or trusts, partnerships, or limited liability
companies (LLCs) classified as partnerships.

S corporations, estates or trusts, partnerships, and LLCs classified as
partnerships should complete form FTB 3503 to figure the amount of
credit to pass through to shareholders, beneficiaries, partners, or
members. Attach this form to Form 100S, Form 541, Form 565, or
Form 568. Show the pass-through credit for each shareholder,
beneficiary, partner, or member on Schedule K-1 (100S, 541, 565,

or 568).

Description

The Wildlife Conservation Board (WCB) has implemented a program
under which property can be contributed to the state, any local
government, or to any nonprofit organization designated by a local
government, based on specified criteria, in order to provide for the
protection of wildlife habitat, open space, and agricultural lands.

Definitions

The credit is allowed against net tax, in an amount equal to 55% (.55)
of the fair market value of any qualified contribution made by the
taxpayer to the state, any local government, or any designated
nonprofit organization.

| 350305103

Qualifications

To qualify for this credit, you must make a contribution of property as
defined in Section 37002 of the Public Resources Code, and the WCB
must have approved the contribution for acceptance.

For more information regarding qualified contributions, contact the
Wildlife Conservation Board at (916) 445-8448. Or go to their Website
at www.wch.ca.gov.

The fair market value of any qualified contribution shall be passed
through to partners, shareholders, beneficiaries, or members of the
pass-through entity in accordance with their interest as of the date of
the qualified contribution. The term “pass-through entity” means any
partnership, S corporation, or LLC classified as a partnership.

Limitations

No credit will be allowed unless you received a certificate from the
WCB, which shows that your qualified contribution was approved for
acceptance. You must retain the certificate and make it available to the
Franchise Tax Board upon request.

S corporations may claim only 1/3 of the credit against the 1.5%
entity-level tax (3.5% for financial S corporations). The remaining
two-thirds must be disregarded and may not be used as a carryover. In
addition, S corporations may pass through 100% of the credit to their
shareholders.

If a taxpayer owns an interest in a disregarded business entity, a single
member limited liability company (SMLLC) not recognized
(disregarded) by California for tax purposes that is treated as a sole
proprietorship owned by an individual or a branch owned by a
corporation, the credit amount received from the disregarded entity
that can be utilized is limited to the difference between the taxpayer’s
regular tax figured with the income of the disregarded entity, and the
taxpayer’s regular tax figured without the income of the disregarded
entity. A SMLLC may be disregarded as an entity separate from its
owner, and is subject to statutory provisions that recognize otherwise
disregarded entities for certain purposes including the tax and fee of
an LLG, the return filing requirements of an LLC, and the credit
limitations previously mentioned. Get Form 568, Limited Liability
Company Return of Income Tax Booklet, for more details.

| FTB 3503 2005 Side 1



—YEAR CALIFORNIA FORM I
2003 Teacher Retention Credit 3505

Attach to your California tax return. Social security number

Name(s) as shown on tax return

CAUTION: To compute this credit, you must first complete Form 540 through line 37 or Long Form 540NR through line 46.

Note: Most filers only need to complete Section A. However, if you are married filing a joint tax return and both you and your spouse are teachers,
each spouse must compute the credit separately. Complete Section A for yourself and Section B for your spouse.

Section A - Credit Computation — (Taxpayer)

Enter the year you receiv aching Credential. Current Cahforma Teachrng C®dential No.

Note: Before you enter a unt on e 1 Iea ei
1 Enter total tax compute 0,
See instructions ..

Enter total taxable wages and salarres from teachlng in In‘orma See instructions .. ... 2
Enter your adjusted gross income from Form 540 or Long Form 540NR, line 17.
SEE INSIIUCTIONS . .\

N

wW

Divide the amount on line 2 by the amount on line 3. (Do n
Multiply the amount on line 1 by the percentage on line 4 .

Limitation = 50% (.50) ... ...\

Multiply the amount on line 5 by the limitation (.50) on line

o ~N o oA

Enter the amount based on years of service as a credentialed teacher
At least 4 years of service but less than 6 years of service ...........
At least 6 years of service but less tha
At least 11 years of service but les

20 or more years of service ......... .. . L= 8

9 Allowable credit. Enter the smaller of the amount g
you and your spouse are teachers, continue to Se g
instructions for more information about claiming the credit on your tax return

9
Section B - Credit Computation — (Spouse)
Enter the year you received your Teaching Credential. Current California Teaching Credential No.
1 Enter total tax computed on Form 540, line 37 or Long Form 540NR, line 46.
SEEINSIIUCTIONS ..o 1
2 Enter total taxable wages and salaries from teaching in California. See instructions . .. .. 2
3 Enter your adjusted gross income from Form 540 or Long Form 540NR, line 17.
SEE INSIIUCTIONS . .o 3
4 Divide the amount on line 2 by the amount on line 3. (Do not enter more than 1.00) .......................... 4 .
5 Multiply the amount on line 1 by the percentage online 4 ... ... . ... .. . . . 5 |
6 Limitation —50% (.50) . ...ttt 6 .50
7 Multiply the amount on line 5 by the limitation (.50) onliNe 6 ... ... .. e 7 |
8 Enter the amount based on years of service as a credentialed teacher
At least 4 years of service but less than 6 years of service ........... $ 250
At least 6 years of service but less than 11 years of service .......... $ 500
At least 11 years of service but less than 20 years of service ......... $1,000
20 ormore years Of SErvice ..............c.c.oiiiiiiiii. $1,500 8
9 Allowable credit. Enter the smaller of the amountonline 7 orline8 ....... ... . .. . . ..., 9
Section C - Credit Computation — (Taxpayer and Spouse)
10 Allowable credit if both spouses are teachers. Add the amounts from Section A, line 9 and Section B, line 9.
See the Form 540 or Long Form 540NR instructions for more information about claiming the credit on your
X TBIUIN L 10

For Privacy Act Notice, get form FTB 1131. I 350503103 I FTB 3505 (REV 2003)



YEAR

2005 Child and Dependent Care Expenses Credit

CALIFORNIA FORM

3506

Attach to your California Form 540, 540A, or Long Form 540NR.

Name(s) as shown on return Social Security Number

Part I Unearned Income and Other Funds Received in 2005. See instructions

SOURCE OF INCOME/FUNDS AMOUNT SOURCE OF INCOME/FUNDS AMOUNT
. *0010 #0020 e 0030 $040
. 0050 «0060 e 0070 $080
(] [ ] [ ] ()

Part Il Persons or Organizations Who Provided the Care in California — You must complete this part. See instructions.

1 Enter the following information for each person or organization that provided care in CGalifornia. (Only care provided in California qualifies for the credit.)

If you need more space, attach a separate sheet.

Provider Provider
a. Care provider's name ) *0090 ° 0170
b. Care provider’s address
(number, street, apt. no., city, state, and +0110 0190
ZIP Code) o +0120 o 0200
¢. Care provider’s telephone number | @ ( ) +0150 X ) 0230
d. Is provider a person or organizi®®®2[] Person [J Organization+0094 0172 Person [ Organization 0174
e. Identification number (SSN or FEIN) | @ *+0130  +0140 [ 0210 0220
f. Address where care was provided *
(number, street, apt. no., city, state, and +0154 0234
ZIP Code) +0156 0236
g. Amount paid for care provided o +0160 o 0240
Did you receive dependent care benefits? » » » b Q?s ggmg:gig E:ﬁ :{I/ tt;zlfc())vrvé Part IIl.
Part 111 Credit for Child and Dependent Care Expenses
2_Information about your qualifying person(s). See instructions
(a) (b) (c) (d) (e)
Qualifying person’s name Qualifying person’s Qualifying person’s Percentage of physical| Qualified expenses you incurred
social security number date of birth (DOB) custody and paid in 2005 for the qualifying
(See instructions) or if disabled (See instructions) person’s care in California
First Last
e pos-0290
e *0250 o +0260 ¢ +0280 +0285 ocm$%g3@2950+0300 e +0310
o 0320 o 0330 e 0350 0355 :Bféﬁzdz%@sazs e 0370 |e 0380
e 0390 o 0400 o 0410 0415 |e Domies 5@425]e 0430 |e 0440
3 Add the amounts in column (e) of line 2. Do not enter more than $3,000 for one qualifying person or $6,000 for two
or more qualifying persons. If you completed Part IV, enter the amount from line 33 ......... ... ... ... ... .... ) 3 0570
4 Enter YOUR earned income. See inStruCtions .. ... it ) 4 0580
Nonresidents: Enter only your earned income from California sources. If you do not have earned income from
California sources, stop, you do net qualify for the credit. Military members, see instructions.
Part-year residents: Enter the total of (1) your earned income from California sources received while you were a
nonresident and (2) all earned income received while you were a resident. Military members, see instructions.
5 If married filing a joint return, enter YOUR SPOUSE’S earned income. (If your spouse was a student or was
disabled, see the instructions.) If not filing a joint return, enter the amount fromline4 .......................... ) 5 0590
Nonresidents: Enter only your spouse’s earned income from California sources. If your spouse does not have earned income
from California sources, stop, you do not qualify for the credit. Military members, see instructions.
Part-year residents: Enter the total of (1) your spouse’s earned income from California sources received while he or she was a
nonresident and (2) all earned income your spouse received while he or she was a resident. Military members, see instructions.
6 Enter the smallest of line 3, liNe 4, Or lINE D . ... e ° 6 0600
7 Enter the decimal amount shown in the chart on page 71 of the instructions forline 7 .......................... ) 7 0610 x. _
8 Multiply line 6 by the decimal amount on line 7. Enter the amount here and on Form 540A, line 30;
Form 540, line 44; or Long FOrm 540NR, N8 53 .. .. ..o\ttt o| 8 0620
9 Enter the decimal amount listed on the chart on page 71 of the instructions forline 9 .......................... ) 9 0630x. .
10 Multiply the amount on line 8 by the decimal amountonline 9 .. ... .. . i e | 10 0640
11 Credit for prior year expenses paid in 2005. See instructions forline 11 ............. .. .. ... ... ... ... ...... o | M1 0650
12 Add line 10 and line 11. Enter the amount here and on Form 540A, line 31; Form 540, line 45; or Long Form 540NR, line 54 .. @ | 12 0660

| 350605104 |
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Part 1V Dependent Care Benefits

13 Enter the total amount of dependent care benefits you received for 2005. This amount should be shown in box 10 of
your Form(s) W-2. Do net include amounts that were reported to you as wages in box 1 of Form(s) W-2. Include
amounts you received under a dependent care assistance program from your sole proprietorship or partnership ... .. 13 0720
14 Enter the amount forfeited, if any. See INSLIUCHONS . . ... ..o\ttt e e e 14 0730
15 Subtract line 14 from e 13 .. ... ... o e 15 0740
16 Enter the total amount of qualified expenses incurred in 2005 for the
care of the qualifying person(s). See instructions .......................... 16 0750
17 Enter the smaller of line 15 orline 16 .. .................................. 17 0760
18 Enter YOUR eamned inCOME .. ... ..........covireenennennennnnnn. 18 0770
19 If married filing a joint return, enter YOUR SPOUSE’S earned income
(if your spouse was a student or was disabled, see the instructions for line 5); if
married filing a separate return, see the instructions for the amount
to enter; all others, enter the amount from line 18 .......................... 19 0780
20 Enter the smallest of line 17, line 18, orline 19 ............................ 20 0790
21 Enter the amount from line 13 that you received from your sole proprietorship or partnership. If you did not receive
ANY AMOUNTS, BMEEE -0 . . . oo\ttt et e e e e e e e e e e e 21 0793
22 Subtractline 21 from iNe 15 . ... ... oo 22 0796
23 Enter $5,000 ($2,500 if married filing separately and you were required to enter your spouse's earned income
OB 1) 23 0800
24 Deductible benefits. Enter the smallest of line 20, line 21, or line 23. Also, include this amount on the
appropriate NE(S) Of YOUN FBEUMN . ..ottt e e e e e e e 24 0802
25 Enter the smaller of N 20 01 N8 23 . ..o o ot e e e e e 25 0804
26 Enter the amount from 1IN 24 . . oo oo 26 0806
27 Excluded henefits. Subtract line 26 from line 25. If zero or less, enter -0- . . ... oo\t 27 0808
28 Taxable benefits. Subtract line 27 from line 22. If zero or 1ess, eNter -0- ... ...\ o oot 28 0810
29 Enter $3,000 ($6,000 if two or more qualifying PErSONS) .. ... ... ooren ettt 29 0820
30 Enter the amount from 1ine 24 and 1IN 27 . . ... oot 30 0830
31 Subtract the amount on line 30 from the amount on line 29. If zero or less, stop. You do not qualify for the credit.
Exception — If you paid 2004 expenses in 2005, see instructions for line 11 ... .........coooiieinee .. 31 0840
32 Complete Side 1, Part IIl, line 2. Do not include in column (e) any benefits shown on line 30 above. Add the
amounts in column () and enter the total REIE . ... ... ...ttt e 32 0850
33 Enter the smaller of line 31 or line 32. Also, enter this amount on Side 1, line 3 on the front of this form and
complete ine 4 through e 12 . . ..ot 33 0860
Worksheet — Credit for 2004 Expenses Paid in 2005
1) Enter your 2004 qualified expenses paid in 2004. If you did not claim the credit for these expenses on your 2004
return, get and complete a 2004 form FTB 3506 for these expenses. You may need to amend your 2004 return............ 0910
2) Enter your 2004 qualified expenses paid in 2005 . . . ... ... 0920
3) Addtheamounts onling 1 and lINe 2 .. .. .. 0930
4) Enter $3,000 if care was for one qualifying person ($6,000 for two or more) .......... ..ottt 0940
5) Enter any dependent care benefits received for 2004 and excluded from your income
(from line 24 of 2004 fOrm FTB 3506) - .-« . o\ e oo 0950
6) Subtract amount on line 5 from amount on line 4 and enterthe result. .. ... .. 0960
7) Compare your and your spouse’s earned income for 2004 and enter the smalleramount .......... ... ... ... ........ 0970
8) Compare the amounts on line 3, line 6, and line 7 and enter the smallestamount . ...... ... .. ... ... ... .. .......... 0980
9) Enter the amount from your 2004 form FTB 3506, N 6 . ... ... ... o 0990
10) Subtract amount on line 9 from amount on line 8 and enter the result. If zero or less, stop here. You cannot increase
your credit by any previous Year's BXPENSES . .. ...ttt 1000
11) Enter your 2004 federal adjusted gross income (AGI) (from your 2004 Form 540, line 13; 540A, line 12b;
0r Long FOrm 540NR, N8 13). . . ..ottt ettt e e e e 1010
12) 2004 federal AGI decimal amount (from 2004 form FTB 3506, instructions for lNe 7) . ...........cooennnnnnnnn... 1020
13) Multiply ine 10 by N8 12 .. ..o e e e 1030
14) 2004 California AGI decimal amount (from 2004 form FTB 3506, instructions for line 9) .............................. 1040
15) Multiply line 13 by line 14. Enter the result here and on line 11 of your 2005 form FTB3506 ........................... 1050
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YEAR

[ | Prison Inmate Labor Credit

CALIFORNIA FORM

3507

Attach to your California tax return.

Name(s) as shown on your California tax return [J Social security no. [ Corporation no. [JFEIN
0010
Business address (number and street) PMB no. Secretary of State file number
0020 0030
City or town State ZIP Code
0040
1 Total qUalifying Wages . . ..o oo 1 0050
2 MUHtiply e 1Y 10% (10) .o v e 2 0060
3 Pass-through prison inmate labor credit(s) from Schedule(s) K-1 (100S, 541, 565, or 568). See instructions ............. 3 0070
4 Total available prison inmate labor credit. Add line 2 and line 3 ... .. ... 1 4 0080

Caution: Your credit may be limited. See the instructions for line 4.

Note: The employer must keep the approved joint venture agreement for audit purposes.

General Information

Private Mailbox (PMB) Number

If you lease a private mailbox (PMB) from a private business rather
than a PO box from the United States Postal Service, include the box
number in the field labeled “PMB no.” in the address area.

A Purpose

Use form FTB 3507 to figure and claim a credit for wages paid to
prison inmates under an approved joint venture. Also use this form to
claim pass-through prison inmate labor credits received from

S corporations, estates or trusts, partnerships, or limited liability
companies (LLCs) classified as partnerships.

S corporations, estates or trusts, partnerships, and LLCs classified as
partnerships should complete form FTB 3507 to figure the amount of
credit to pass through to shareholders, beneficiaries, partners, or
members. Attach this form to Form 100S, Form 541, Form 565, or
Form 568. Show the pass-through credit for each shareholder, benefi-
ciary, partner, or member on Schedule K-1 (100S, 541, 565, or 568).

B Qualifications
California allows a credit equal to 10% of the wages paid to each
prisoner who is employed under an approved joint venture.

The credit amount is based on wages paid to each qualifying employee
during the taxable year for the duration of the contract agreement.

The credit applies only to wages paid pursuant to a contract agree-
ment, between the director of corrections and the joint venture
employer, executed on or before the day the individual begins work for
the employer.

C Limitations

S corporations may claim only 1/3 of the credit against the 1.5%
entity-level tax (3.5% for financial S corporations), the remaining two-
thirds must be disregarded and may not be used as carryover.

S corporations can pass through 100% of the credit to their
shareholders.

If a taxpayer owns an interest in a disregarded business entity [a single
member limited liability company (SMLLC) not recognized by Califor-
nia for tax purposes and treated as a sole proprietorship owned by an
individual or a branch owned by a corporation], the credit amount
received from the disregarded entity that can be utilized is limited to
the difference between the taxpayer’s regular tax figured with the in-
come of the disregarded entity, and the taxpayer’s regular tax figured
without the income of the disregarded entity.

| 350705103 |

An SMLLC may be disregarded as an entity separate from its owner,
and subject to certain statutory provisions that recognize otherwise
disregarded entities for certain purposes including the tax and fee of
an LLG, the return filing requirements of an LLC, and the credit
limitations previously mentioned. Get Form 568, Limited Liability
Company Return of Income tax booklet, for more details.

This credit cannot reduce the minimum franchise tax (corporations and
S corporations), the annual tax (limited partnerships, limited liability
partnerships, and LLCs), the alternative minimum tax (corporations,
exempt organizations, individuals, and fiduciaries), the built-in gains
tax (S corporations), or the excess net passive income tax

(S corporations). This credit cannot reduce regular tax below the
tentative minimum tax (TMT). See Schedule P (100, 100W, 540,
540NR, or 541) for more information.

There is no provision for carryover of any unused credit to succeeding
tax years and in no event can this credit be carried back and applied
against a prior year’s tax.

This credit is not refundable.

Corporate Members of a Unitary or Combined Group

This credit cannot be allocated or otherwise transferred to another
taxpayer, even if the other taxpayer is a member of a unitary or
combined group or otherwise affiliated with the taxpayer who earned
the credit.

Specific Line Instructions

Line 1 - Enter the total amount of qualifying wages paid or incurred
under the provisions of the approved joint venture.

Line 3 - If you received more than one pass-through credit from

S corporations, estates or trusts, partnerships, or LLCs classified as
partnerships, add the amounts and enter the total on line 3. Attach a
schedule showing the names and identification numbers of the entities
from which the credits were passed through to you.

Line 4 — The amount of this credit that can be claimed on your tax
return may be further limited. Refer to the credit instructions in your
tax booklet for more information. These instructions also explain how
to claim this credit on your tax return. You must use credit code
number 162 when you claim this credit. Also see General

Information C, Limitations.

FTB 3507 (REV. 2005)



YEAR

2005

Solar or Wind Energy System Credit

CALIFORNIA FORM

3508

Attach to your California tax return.

Name(s) as shown on return

[J Social security no. [ Corporation no. [JFEIN

0010
Parcel or address where system is located PMB no. Secretary of State (SOS) file number
0020 0030
City or town State ZIP Code
0040
Part |

If you answer “No” to any of the following seven questions, or if you are engaged in a line of business described in Sector 22 of the North American Industry
Classification System (NAICS) Manual, STOP HERE. You do not qualify for the Solar or Wind Energy System Credit. See General Information, Qualifications.

1 Did you purchase and install a solar or wind energy system in 2005 in California? .......... .. ... .. .. ... ... .. .. ... ... ..., 0050 Yes [1@O60
2 |s the solar or wind energy system either a photovoltaic or wind-driven SyStem? . ........ . .. . it 00700 Yes [I@O80
3 Is the rated peak generating capacity of the solar or wind energy system, installed on or after 1/1/01, 200,000 watts (200 kilowatts) orQ3&2L1 Yes (10084
4 |s the solar or wind energy system operational and used for the individual function of generating electricity? .................... 008600 Yes 10088
5 s the solar or wind energy system primarily used to meet the taxpayer’s energy needs? ............... .. ... i, 0090 Yes [1@A00
6 Are all of the components of the solar or wind energy system certified by the California Energy Commission? .................... 01100 Yes @420
7 Does the solar or wind energy system come with a five-year warranty that protects against breakdown or undue degradation of

BIBCHIICHY GBNBIAtION? . . .. . e 0122[0Yes [1Qd24
Part Il
1 Enter the purchase and installation cost of the solar or wind energy system . ........ ... ... . . . . . 1 0130‘
2 Did you receive or have you been approved to receive any municipal, state, or federal financial incentives to offset the purchase or

installation costs of the solar or wind energy SYyStem? .. ... . . 20140 Yes [1@450
3 If your answer is “Yes” on line 2, enter the value of the financial incentives received or approved to be received. If no, enter -0- .. 3 0160
A SULrACt Ne 3 fIOM NG .+ ..\t 4 0170
5 Multiply the amount on N 4 by 7.5% ((075) . ...\ttt ettt et et e 5 0180
Part Il
1 Enter the rated peak generating capacity, in watts, of the solar or wind energy system. Cannot exceed 200,000 watts (200 kilowatts)1 0190‘
2 Applicable dollar amOUNE .. ... 2 4.50
3 Multiply the amount on line 1 by the amount 0N N 2 ... ... e e e e 3 0200‘
Part IV
1 Enter the lesser of Part I, line 5 or Part Ill, line 3. This is your available Credit. ... ............ooeeeseeeeeeeeeeeeeene 1 0210
2 Enter the amount of credit claimed on your current tax return. See instructions. ............ ... 2 0220

Caution: This amount may be less than the amount on line 1 if your credit is greater than your tax liability.
3 Credit carryover available for future years. Subtract line 2 from line 1 ... ... .. . 3 0230
Part V
1 Credit recapture. SEe INStrUCHIONS. . .. ..o 1 0240‘

General Information

For taxable years beginning on or after January 1, 2001, the California Personal
Income Tax Law and Corporation Tax Law allow a nonrefundable Solar or Wind
Energy System Credit for certain approved photovoltaic or wind-driven solar or
wind energy systems. For taxable years beginning on or after January 1, 2004,
and before January 1, 2006, the credit percentage changed from 15% to 7.5%.
The credit can be used by taxpayers against the net tax in an amount equal to
the lesser of 7.5% (.075) of the cost paid or incurred for the purchase and
installation of a solar or wind energy system after deducting the value of any
municipal, state, or federally sponsored financial incentives, or the applicable
dollar amount per rated watt of the solar or wind energy system. Important:
The last taxable year to claim this credit is 2005.

Purpose

Use form FTB 3508 to figure the Solar or Wind Energy System Credit. You claim
the credit by completing and attaching form FTB 3508 to the tax return for the
tax year you qualify for the credit. Form FTB 3508 must be attached to your tax
return filed with the California Franchise Tax Board.

S corporations, estates or trusts, partnerships, and limited liability companies
(LLCs) classified as partnerships should complete form FTB 3508 to figure the

For Privacy Act Notice, get form FTB 1131. I

350805103 |

amount of credit to pass through to shareholders, beneficiaries, partners, or
members. Attach form FTB 3508 to Form 100S, Form 541, Form 565, or
Form 568. Show the pass-through credit for each shareholder, beneficiary,
partner, or member on Schedule K-1 (100S, 541, 565, or 568).

Description

A Solar or Wind Energy System Credit will be allowed against the net tax in an
amount equal to 7.5% of the cost paid or incurred after deducting the value of
any municipal, state, or federal incentive for the purchase and installation of a
solar or wind energy system, or the applicable dollar amount of $4.50 per rated
watt of the system. The lesser of the two is the allowable credit.

The tax credit is applicable to solar or wind energy systems with a rated peak
generating capacity of 200 kilowatts or less. The 200 kilowatts size limitation
applies to solar or wind energy systems installed on or after January 1, 2001,
and does not apply to systems installed prior to this date. Systems installed
prior to January 1, 2001, should not be considered in determining the rated
peak generating capacity of systems installed after this date.

Qualifications

A solar or wind energy system is a solar (photovoltaic) or a wind turbine
electrical generating facility, or a hybrid system of both, but not a solar thermal,

FTB 3508 2005 Side 1




wensx=t - Credit for Prior Year Alternative Minimum Tax —

2005 Individuals or Fiduciaries

Attach to your California tax return.

CALIFORNIA FORM

3510

Name(s) as shown on return

Social security number or FEIN

Part 1 Net Alternative Minimum Tax (AMT) on Exclusions

Section A - Form 540, Long Form 540NR, and Form 541 Filers

1 Combine the amounts from your 2004 Schedule P (540 or 540NR), Part I, line 15 through line 18, and enter
the result here. Schedule P (541) filers: See inStructions . ... ...........ieiriii e 1 0020
2 Enter any adjustments and tax preference items treated as exclusions. See instructions ........................ 2 0030
3 AMT credit net operating loss deduction (AMTCNOLD). See inStructions ..................oovvinerinennnn.. 3 |( 0040 )
4 Combine line 1 through line 3. If zero or less, enter -0- here and on line 13; see instructions. If you were married
filing separately for 2004 and this amount is more than $265,853, see instructions ........................... 4 0050
5 Enter the amount from your 2004 Schedule P (540 or 540NR), line 22, Exemption Worksheet, line 1.
Schedule P (541) filers: enter $34,303 .. .. ... . . 5 0060
6 Enter the amount from your 2004 Schedule P (540 or 540NR), line 22, Exemption Worksheet, line 3.
Schedule P (541) filers: enter $128,641 . ... ... . . 6 0070
7 Subtract line 6 from line 4. If zero or less, enter -0- here and on line 8, then go to line 9. Otherwise, goto line 8 .. ... .. 7 0080
8 Multiply [INe 7 BY 25% (.25) ...\ttt e 8 0090
9 Subtract line 8 from line 5. If zero or less, enter -0- here. If completing for a child under age 14, see instructions ... | 9 0100
10 Subtract line 9 from line 4. If zero or less, enter -0- here and on line 13. See instructions ....................... 10 0110
11 Tentative minimum tax on exclusions. Multiply line 10 by 7% (.07). 2004 Long Form 540NR filers:
enter the result here and go 10 SECHION B .. .. ... .. . . i 11 0120
12 Regular tax before credits. Enter the amount from your 2004 Schedule P (540), Part 11, line 25;
or Schedule P (541), Part 111, iNe 9 . .. ... o 12 0130
13 Net AMT on exclusions. Subtract line 12 from line 11. If zero or less, enter -0-. Enter the result here and go to Part I 13 0140
Section B - Long Form 540NR Filers
14 Enter the amount from M€ 4 . .. ot 14 0150
15 Enter the amount from your 2004 Schedule P (540NR), Part 11, 1ine 35 . ......... ... ... ... ..o .. 15 0160
16 Total AMT adjusted gross income on exclusions. Add line 14 and line 15 .. ...... ... .. .. oo ... 16 0170
17 Enter the amount from your 2004 Schedule P (540NR), Part II, ine 28 ......... ... .. ... ... cciiiii... 17 0180
18 Enter any adjustments and preferences treated as an exclusion. See instructions ............................. 18 0190
20 California AMT adjusted gross income on exclusions. Combine line 17 and line 18. Enter the result here.
If you did not itemize deductions, enter the result here and on line 23, and skip line 21 and line 22 ............... 20 0200
21 AMT itemized deduction percentage on exclusions. Divide line 20 by line 16. Do not enter more than 1.0000 ... .... 21 0210
22 Prorated AMT itemized deductions on exclusions. Multiply line 15 by line 21 .......... ... ... ... ... ... ... 2| 0212 |
23 CA alternative minimum taxable income on exclusions. Subtract line 22 from line 20 .......................... 23 0215
24 CA AMT rate on exclusions. Divide line 11 by line 4 . ... .. .. . e 24 0218
25 CA tentative minimum tax on exclusions. Multiply line 23 by line 24 . ... .. ... i, 25 0220
26 Regular Tax. Enter the amount from 2004 Schedule P (540NR), Part I, line 44 ... ........ ... ... ..o, 26 0230
27 Net AMT on exclusions. Subtract line 26 from line 25. If less than zero, enter -0- .. .............ooouiuenn ... 27 0240
Part 11 Credit Computation
28 Enter the AMT from your 2004 Schedule P (540), Part 11, line 26; Schedule P (540NR),
Part |1, line 45; or Schedule P (541), Part Ill, line 10. See instructions .................ccoiiiiiiiiaiiain... 28 0250
29 Net AMT on exclusions. Enter the amount from line 13. Long Form 540NR filers: enter the amount from Section B, line 27| 29 0260
30 Adjusted net AMT. Subtract line 29 from line 28. If less than zero, enter as a negative amount ................... 30 0270
31 Enter any carryover of unused AMT credit from 2004. See instructions ...................coiiiiiiiiiii, 31 0280
32 Combine line 30 and line 31. See INStrUCHIONS . ... ...\ttt 32 0290
33 Enter your 2005 regular tax from: Form 540, line 20; Long Form 540NR, line 24;
OrFOrm 541, 1N8 218 ..o oo 33 0300
34 Allowable credits. See instructions .............. ..., 34 0310
35 Subtract line 34 from lNe 33 ... .. o 35 0320
36 Enter your 2005 tentative minimum tax. See inStructions ... ... ... .. i 36 0330
37 Subtract line 36 from line 35. If zero or less, enter -0- ... ... ... i i 37 0340
38 Minimum tax credit. Enter the smaller of line 32 or line 37. Enter this amount here and in column (b) of
Schedule P (540), Part 111, line 10; Schedule P (540NR), Part 111, line 10; or Schedule P (541), Part IV, line 10 ... .. 38 0350
39 Subtract line 38 from line 32. This is the amount of your minimum tax credit carryover to 2006 ................. 39 0360

| 351005103 |
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2005

YEAR

Low-Income Housing Credit

CALIFORNIA FORM

3521

Attach to your California tax return.

Name(s) as shown on your California tax return

[ Social security [ Corporation number [J FEIN

0010

Building identification number (BIN)

0020

Secretary of State file number

Part |1

Credit Computation

O O YesS I No

? Curre

Has th%ligible basis of any project or building decreased since you received form FTB 3521A from the California Tax Credit Allocation Committee?

If “Yes,” complete Part Il before continuing. See General Information C.
n?y)ear credit for 2005. See instructions

3 Enter any affiliated corporation or pass-through low-income housing credits from other entities below. See instructions.

0050 |

If you ﬁ)lu[?nngoyrﬁzrhousin @ i - i ot -
area ! 9 Name of entity passing Identification numbers — Building identification Total amount of affiliated
credits from — through the credit - California corporation, FEIN, etc. number (BIN) corporation or pass-through credit(s)
FTB 3521, line 10
Corporation | of the affiliated
corporation
Sharehokder | Bopezhe 1 (1005) 0060 0070 0080 0090
Benefiary | 0o ng 116 0100 0110 0120 0130
LEC member | Sepette 1o 565 0140 0150 0160 0170
Total pass-through low-income housing credit. Add the amounts in column (d) ......... ... . i 3 0180
4 Current year low-income housing credit. Add line 2 and line 3 .. ... o 4 0190
5 Enter the amount of low-income housing credit on line 4 that is from passive activities. If none of the amount on line 4
is from passive activities, enter -0- . ... ... 5 0200
6 Subtract line 5 from [N 4 . ... 6 0210
7 Enter the allowable low-income housing credit from passive activities. See instructions ........ ... ... ... ... ... ... ... 7 0220
8 Low-income housing credit carryover from prior YEar ... .. ... ... i 8 0230
9 AddliNe BHhrOUGN NE 8 . ..ot 9 0240
10 Corporations only: Amount of low-income housing credit allocated to affiliated corporations:
Corporation name California corporation number Amount of credit allocated
Total amount of low-income housing credit allocated. If you are not a corporation, enter -0- ............................ 10 0250
11 Total available low-income housing credit. Subtract line 10 from line 9. See instructions ....... ... ... .. ... .. ... ... 1" 0260
Caution: This amount may be less than the amount on line 9 if your credit is limited by tentative minimum tax (TMT) or your tax liability.
See instructions.
Part Il Carryover Computation
12 Amount of low-income housing credit claimed on the current year tax return ... ... . 1 12 0270
13 Carryover to future years. Subtract line 12 from line 11 ... ... . 13 0280 |
Part 111 Basis Recomputations. Complete this part only if the basis in a project or building has decreased. Use additional sheets if necessary.
(a) (b) (c)
Building 1 Building 2 Total
14 Date building was placed in service (month/year) .......... 14 0290 0300
15 Building identification number ........ ... ... ... . ... 15 0310 0320
16 Eligible basis of building. See General InformationC ........ 16 0330 0340 0350
17 Low-income portion (lesser of unit percentage or
floor-space percentage). See instructions ................. 17 0360 0370
18 Qualified basis of low-income building. Multiply line 16
DY NE 17 e e 18 0390 0400
19 Applicable percentage. See General Information B, 2 ........ 19 0420 0430
20 Multiply line 18 by line 19. See Specific Line Instructions for
Part |, iNe 2 ..ot 20 0450 0460 0470

For Privacy Act Notice, get form FTB 1131 (individuals only).

| 352105103
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YEAR
CALIFORNIA FORM

2005 Research Credit 3523

Attach to your California tax return. Social security or California corporation no.

001

Federal employer identification number (FEIN)

Name(s) as shown on return Secretary of State file number

Part 1 Credit Computation. Read the instructions before completing this form.

Section A Regular Credit. Skip this section and go to Section B, Alternative Incremental Credit, if you are electing the alternative incremental credit.

10

11

12

13

14

15

16

17

Line 1 through line 4 are to be completed only by corporations (other than S corporations, personal holding companies, and service organizations).
Individuals, estates, trusts, and partnerships, begin on line 5.

Basic research payments paid or incurred during the taxable year. See instructions ....................... ... .. ... 1 0020
Base period amount. See iNSTIUCHIONS . . ... ... 2 0030
Subtract line 2 from line 1. If less than zero, enter -0- ... ... 3 0040
Multiply ine 3 by 24% (:28) - .o o 4 0050

Qualified research expenses paid or incurred.

Wages for qualified services. See inStructions ... ... ... .. 5 0060
Cost of supplies. See inStrUCtiONS .. ... ... o 6 0070
Rental or lease costs of computers. See INStructions ... .. .. ... 7 0080
Enter the applicable percentage of contract research expenses. See inStruCtions .. ........c..eiiiiiiiieeeeneennnn.. 8 0090
Total qualified research expenses. Add line 5 through line 8 . ... . ... . . . . . . . 9 0100
Enter fixed-base percentage, but not more than 16% (.16). See instructions ........... ... .. ... i, 10 0110 %
Enter average annual gross receipts. See iNStrUCHIONS ... ... ... e 1" 0120
Base amount. Multiply line 11 by the percentage online 10 . ... .. . 12 0130
Subtract line 12 from line 9. If zero or eSS, BNter -0- . ... ... 13 0140
Multiply line 9 by 50% (.50). SE€ INSIUCHONS - -+~ -~ -+ oo oo 14 0150
Enter the smaller of e 13 07 € 14 .+ o\ oo e 15 0160
MUY 1€ 15 BY 15% (A5) ~ o oo oo 16 0170
a Regular credit. Add line 4 and line 16. If you do not elect the reduced credit under IRC Section 280C(c), enter the

result here, and see instructions for the schedule that must be attached .......... ... ... . .. i 17a 0180
b Reduced regular credit under IRC Section 280C(c). Multiply line 17a by:

e 90.7% (.907) for individuals and estates or trusts;

e 91.16% (.9116) for corporations; or

e 98.5% (.985) for S corporations.

Enter the reduced credit amount and write “Section 280C” on the dotted line to the left of the entry space ... 0200 ... 17b 0190
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Section B Alternative Incremental Credit. Skip this section if you completed Section A, Reqular Credit.
Line 18 through line 21 are to be completed only by corporations (other than S corporations, personal holding companies, and service organizations).
Individuals, estates, trusts, and partnerships, begin on line 22.

18 Basic research payments paid or incurred during the taxable year. See instructions ......... ... ... ... .. ... ... 18
19 Base period amount. See INStrUCHiONS . ... ... o 19
20 Subtract line 19 from line 18. If less than zero, enter -0- . ... ... .. 20
21 Multiply ine 20 by 24% (24) . . .. oo 21
Qualified research expenses paid or incurred.
22 Wages for qualified services. See inStructions . ... ... ... 22 0250 |
23 Cost of supplies. SEe INSIrUCHIONS . ... .o e 23 0260 |
24 Rental or lease costs of computers. See inStrUCtioNS ... ... 24 0270 |
25 Enter the applicable percentage of contract research expenses. See instructions ....... ... .. ... ... L 25 0280 |
26 Total qualified research expenses. Add line 22 through line 25 . ... .. ... 26 0290 |
27 Enter average annual gross receipts. See instructions ... ... ... .. 27 0300 |
28 MUMtiply e 27 By 1% ((01) « .. oottt ettt 28 0310
29 Subtract line 28 from NE 26 .. ... .. ... ..o 29 0320
30 MUMtiply e 27 by 1.5% (015) ..ottt e e e e e e 30 0330
31 Subtract line 30 from line 26. If zero or 1ess, enter -0- .. ... ... 31 0340
32 Subtract line 31 from line 29. If zero or 1ess, enter -0- .. ... .. 32 0350
33 MUMPIY N 27 DY 2% (.02) « ... oo ettt et e e 33 0360
34 Subtract line 33 from line 26. If zero or 1ess, enter -0- .. ... ... 34 0370
35 Subtract line 34 from line 31. If zero or 1ess, enter -0- .. ... ... 35 0380
36 Multiply line 32 by 1.49% ((0149) . ... o 36 0390 |
37 Multiply line 35 by 1.98% ((0198) . ... o 37 0400 |
38 Multiply line 34 by 2.48% ((0248) . . ... . 38 0410 |
39 a Alternative incremental credit. Add line 21, line 36, line 37, and line 38. If you do not elect the reduced credit
under IRC Section 280C(c), enter the result here, and see instructions for the schedule that must be attached ........... 39a |
b Reduced alternative incremental credit under IRC Section 280C(c). Multiply line 39a by: @0425
e 90.7% (.907) for individuals and estates or trusts;
e 91.16% (.9116) for corporations; or
e 98.5% (.985) for S corporations.
Enter the reduced credit amount and write “Section 280C” on the dotted line to the left of the entry space ...... 0440. 39 0430
40 Pass-through research credit(s) from S corporations, estates, trusts, and partnerships. See instructions ................. 40 0450
41 Current year research credit. If you did not elect the reduced credit under IRC Section 280C(c), add line 17a or
line 39a to line 40 and enter the result here. If you elected the reduced credit under IRC Section 280C(c),
add line 17b or line 39b to line 40 and enter the result here .. ... ... . . 4 0460
42 Enter the amount of credit on line 41 that is from passive activities. If none of the amount on line 41 is from
PASSIVE ACHVIEIES, BNTET -0 . o oottt e e e e e e e 42 0470
43 Subtract line 42 from lNe 41 .. ... ... 43 0480
44 Enter the allowable credit from passive activities. See instructions ... . 44 0490
45 Non-passive activity credit carryover from prior year. See instructions . ........... . . 45 0500
46 Total available research credit. Add line 43 through NE 45 .. . ... ... o o et 46 0510

Caution: Your credit may be limited. See instructions for line 46.

Part Il Carryover Computation. Do not complete this part if you must file Schedule P (100, 100W, 540, 540NR, or 541).

47 Amount of research credit claimed on current year tax return. See line 46 instructions .............. ... ... ... .. 47 0520

48 Credit carryover available to future years. Subtract line 47 from line 46 . ... . . 48 0530
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TAXABLE YEAR

2005

Investment Interest Expense Deduction

Attach to Form 540, Long Form 540NR, or Form 541.

CALIFORNIA FORM

3526

Name(s) as shown on return

Social security number or FEIN

1 Investment interest expense paid or accrued in 2005. See instructions ............ .. .. 1 0010
2 Disallowed investment interest expense from 2004 form FTB 3526, line 7. If zero or less, enter-0- ................... 2 0020
3 Total investment interest expense. Add line T and liNe 2 . ... ... .. . e 3 0030
4a Gross income from property held for investment (excluding any net gain from the disposition of property held for

investment). See INSTrUCHIONS . ... ... o e ... 4a 0032
4h Net gain from the disposition of property held for investment. See instructions ........ 4h 0035
4¢ Net capital gain from the disposition of property held for investment. See instructions .. 4c 0040
4d Subtract line 4c from line 4b. If zero or less, eNter -0- ... ..o 4d 0042
4e Enter all or part of the amount on line 4c that you elect to include in investment income. Do not include more

than the amount on line 4b. See INSTrUCHIONS . . ... ... . 4e 0044
4f Investmentincome. Add line 4a, line 4d, and iNe 4 . ... ... ... 4f 0046
5 Investment expenses. See INStrUCHiONS ... ... ... 5 0050
6 Netinvestmentincome. Subtract line 5 from line 4f .. ... . . .. . 6 0060
7 Disallowed investment interest expense to be carried forward to 2006. Subtract line 6 from line 3.

If ZBr0 OF 18SS, BNEEr —0- . . o 7 0070

8 Investment interest expense deduction. Enter the smaller of line 3 or line 6. Form 541 filers, stop here and

see instructions. All other filers, got0 liNe O .. ... . 8 0080

9 Enter the amount from federal Form 4952, line 8 ... ... ... 9 0082
10 California investment interest expense deduction adjustment. Enter the difference between line 8 and line 9.

SBE INSETUCHIONS. . 10 0084

General Information

In general, California law conforms to the Internal
Revenue Code (IRC) as of January 2005.
However, there are continuing differences
between California and federal law. When
California conforms to federal tax law changes,
we do not always adopt all of the changes made
at the federal level. For more information
regarding California and federal law, visit our
Website at www.fth.ca.gov and search for
conformity. Additional information can be found
in FTB Pub. 1001, Supplemental Guidelines to
California Adjustments, the instructions for
California Schedule CA (540 or 540NR), and the
Business Entity tax booklets.

Note, the instructions provided with California tax
forms are a summary of California tax law and are
only intended to aid taxpayers in preparing their
state income tax returns. We include information
that is most useful to the greatest number of
taxpayers in the limited space available. It is not
possible to include all requirements of the
California Revenue and Taxation Code (R&TC) in
the tax booklets. Taxpayers should not consider
the tax booklets as authoritative law.

For tax years beginning after December 31, 1992,
under federal law, net capital gain from the
disposition of property held for investment is
excluded from investment income when figuring
the investment interest limitation. However,
taxpayers may elect to include in their investment
income as much of their net capital gain
investment income as they choose if they also
reduce the amount of net capital gain eligible for
the special federal capital gain tax rate. California
conforms to this federal provision for taxable
years beginning on or after January 1, 1997.

This form allows you to make a separate
California election to include net capital gain

investment income in the calculation of the
investment interest limitation. However, California
does not have a special capital gain tax rate (all
income is taxed at the same rate), and you should
consider the effect on your California tax before
making a separate California election or applying
the federal election for California purposes.

For taxable years beginning on or after January 1,
2002, California law was changed to clarify the
method used to calculate loss carryovers,
deferred deductions, and deferred income for
nonresident and part-year resident taxpayers.
This changed the tax computation to recognize
those items, and established a new method to
determine percentages for computing tax for all
nonresidents and part-year residents. The
nonresident tax forms (Long and Short

Form 540NR) have been revised to more clearly
show that nonresidents pay tax to California only
on their California taxable income. For more
information, get FTB Pub. 1100, Taxation of
Nonresidents and Individuals Who Change
Residency.

Military Personnel — Servicemembers domiciled
outside of California, and their spouses, may
exclude the member's military compensation
from gross income when computing the tax rate
on nonmilitary income. Requirements for military
servicemembers domiciled in California remain
unchanged. Military servicemembers domiciled in
California must include their military pay in total
income. In addition, they must include their
military pay in California source income when
stationed in California. However, military pay is
not California source income when a
servicemember is permanently stationed outside
of California. For more information, get FTB

Pub. 1032, Tax Information for Military
Personnel.

A Purpose

Interest expense paid by an individual, estate, or
trust on a loan allocable to property held for
investment may not be fully deductible in the
current year. Use form FTB 3526 to figure the
amount of investment interest expense deductible
for the current year and the amount, if any, to
carry forward to future years.

B Who Must File

If you are an individual, estate, or a trust and you
claim a deduction for investment interest
expense, you must complete and attach form
FTB 3526 to your tax return.

Exception: You do not have to file form FTB 3526

if all of the following apply:

e Your only investment income was from
interest or dividends.

e You have no other deductible expenses
connected with the production of interest or
dividends.

e Your investment interest expense is not more
than your investment income.

e You have no disallowed investment interest
expense from 2004.

Specific Instructions

Generally, California law for the investment
interest expense deduction follows federal law.
Get the instructions for federal Form 4952,
Investment Interest Expense Deduction, for more
information. Get federal Publication 550,
Investment Income and Expenses, to determine
your investment interest expense deduction if you
have interest income or expense attributable to a
working interest in oil or gas property or if you
paid or accrued interest on a loan and you used
the proceeds of the loan for more than one
purpose.
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YEAR

2005

Credit Carryover Summary

CALIFORNIA FORM

3540

Attach to your California tax return.
You do not need to complete this form if you file Schedule P (100, 100W, 540, 540NR, or 541).

[ Social security [ Corporation number [J FEIN

0010

Name(s) as shown on your California tax return

Secretary of State file number

Code Name of Credit carry(:\aer available Credit f:g)rryover Credit ca(ltr:r)yover to
repealed credit from prior years used this year future years

184 Political Contributions 0020 0030 0040
Ridesharing

171 Caution: See instructions for Code 171. 0050 0060 0070

178 | Water Conservation 0080 0090 0100

179 | Solar Pump 0110 0120 0130

182 | Energy Conservation 0140 0150 0160

186 | Residential Rental and Farm Sales 0170 0180 0190

201 Technological Property Contribution

202 Contribution of Computer Software

175 | Agricultural Products 0200 0210 0220

180 | Solar Energy 0230 0240 0250

181 | Commercial Solar Energy 0260 0270 0280

185 | Orphan Drug 0290 0300 0310

161 | Young Infant 0320 0330 0340

196 | Commercial Solar Electric System 0350 0360 0370

160 | Low-Emission Vehicles 0380 0390 0400

174 | Recycling Equipment 0410 0420 0430
Employer Ridesharing

191 | (Large Employer) 0440 0450 0460
Employer Ridesharing

192 | (Small Employer) 0470 0480 0490
Employer Ridesharing

193 | (Public Transit Passes) 0500 0510 0520

194 | Employee Ridesharing 0530 0540 0550
Los Angeles Revitalization Zone

159 | (LARZ) Hiring and Sales or Use Tax 0560 0570 0580
Salmon and Steelhead

200 | Trout Habitat Restoration 0590 0600 0610
Manufacturers’ Investment

199 | Credit (MIC) 0620 0630 0640
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YEAR

2005

Enhanced Oil Recovery Credit

CALIFORNIA FORM

3546

Attach to your California tax return.

[0 Social security [J Corporation number [ FEIN

0010
Name(s) as shown on your California tax return Secretary of State file number
Credit Computation
1 Qualified enhanced oil recovery costs. See inStructions . ......... ... 1 0020
2 Current year credit. Multiply line 1 by 5% (.05) ... ..o 2 0030
3 Pass-through enhanced oil recovery credit(s) from Schedule(s) K-1 (100S, 541, 565, or 568). See instructions ......... 3 0040
4 Total current year enhanced oil recovery credit. Add line 2 and line3 ... ... ... . .. 4 0050
5 Credit carryover from a prior year(s). See inStructions . ... ... 5 0060
6 Total available enhanced oil recovery credit. Add line 4 and line 5 .. ... .. 6 0070
7 Enter the amount of credit claimed on the current year tax return ... .. 17 0080

Caution:  This amount may be less than the amount on line 6 if your credit is limited by tentative minimum tax or your
tax liability. See the instructions for line 7.

8 Credit carryover available for future years. Subtract line 7 from line 6 ...... ... .. ... ... . . . 8 0090

General Information

California allows an enhanced oil recovery
credit which is similar to the federal enhanced
oil recovery credit under Internal Revenue
Code (IRC) Section 43, with exceptions.
Unless specifically identified otherwise,
references in these instructions are to the IRC
as of January 1, 2005, and to the California
Revenue and Taxation Code (R&TC).

A Purpose

Use form FTB 3546 to figure and claim the
enhanced oil recovery credit for enhanced oil
recovery projects located within California.
Also use this form to claim pass-through
enhanced oil recovery credits received from
S corporations, estates or trusts, partner-
ships, or limited liability companies (LLCs)
classified as partnerships.

S corporations, estates or trusts, partner-
ships, and LLCs classified as partnerships
should complete form FTB 3546 to figure the
amount of credit to pass through to share-
holders, beneficiaries, partners, or members.
Attach this form to Form 100S, Form 541,
Form 565, or Form 568. Show the pass-
through credit for each shareholder, benefi-
ciary, partner, or member on

Schedule K-1 (100S, 541, 565, or 568).

B Description

The California enhanced oil recovery credit is
available for taxable years beginning on or
after January 1, 1996. The tentative enhanced
oil recovery credit is equal to 5% (represent-
ing 1/3 of the federal enhanced oil recovery
credit) of the qualified enhanced oil recovery
costs for qualified oil recovery projects
located within California. See General
Information F, Limitations, for further
limitations on the enhanced oil recovery
credit.

C California and Federal
Differences

The federal enhanced oil recovery credit under
IRC Section 43 and the California enhanced

oil recovery credit under R&TC Sections
17052.8 and 23604 are generally the same,
except that:

1. The California credit is equal to 5% of the
qualified enhanced oil recovery costs for
qualified oil recovery projects located
within California, as opposed to the
federal credit which is equal to 15% of the
qualified enhanced oil recovery costs for
qualified oil recovery projects located
within the United States, including the
seabed and subsoil adjacent to the
territorial waters of the United States as
defined under IRC Section 638(1).

2. California does not allow the enhanced oil
recovery credit for the following taxpayers:

e Taxpayers who are retailers of oil or
natural gas that directly (or through a
related person) sell oil or natural gas,
excluding bulk sales of aviation fuels to
the Department of Defense. See IRC
Sections 613A(d)(2) and 613A(d)(3)
for more information.

e Taxpayers (or related persons) who are
refiners of crude oil and, on any day
during the taxable year, whose daily
refinery output exceeded 50,000
barrels. See IRC Section 613A(d)(4)
for more information.

3. The California credit may be carried over
for 15 years and is subject to limitations
described in General Information F,
Limitations. The federal credit is part of
the general business credit subject to the
limitations imposed by IRC Section 38.

For Privacy Act Notice, get form FTB 1131.

D Definitions

Qualified enhanced oil recovery costs
means:

1. Any amount paid or incurred during the
taxable year for tangible property located
within California:

e Thatis an integral part of a qualified
enhanced oil recovery project in
California; and

e For which depreciation (or amortiza-
tion) is allowable.

2. Any intangible drilling and development
costs:

e That are paid or incurred in connection
with a qualified enhanced oil recovery
project located within California; and

e For which the taxpayer may make an
election to capitalize and amortize such
costs under IRC Section 263(c) and
R&TC Sections 17201 and 24423.

3. Any qualified tertiary injectant expenses
paid or incurred in connection with a
qualified enhanced oil recovery project
located within California.

Note: For California Personal Income Tax
Law and Corporation Tax Law purposes,
tertiary injectant costs must be capitalized
and deducted through depreciation
because California has not conformed to
the provisions of IRC Section 193.

Qualified enhanced oil recovery project
means any project located within California
involving the application of one or more
tertiary recovery methods defined in IRC
Section 193(b)(3), and mentioned below, that
can reasonably be expected to result in more
than an insignificant increase in the amount of
crude oil recovery.
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YEAR

2005

Donated Agricultural Products Transportation Credit

CALIFORNIA FORM

3547

Attach to your California tax return.

Name(s) as shown on your California tax return [ Social security [J Corporation number [JFEIN
0010
Business address (number and street) PMB no. Secretary of State file number
0020 0030
City or town State | ZIP Code
0040
1 Eligible transportation costs. See inStructions .. ... 1 0050
2 Current year credit. Multiply line 1 by 50% (.50) . . ... 2 0060
3 Pass-through donated agricultural products transportation credit(s) from Schedule(s) K-1 (100S, 541, 565, or 568).
S INSHUCHONS . . 3 0070
4 Total current year donated agricultural products transportation credit. Add line2 and line3 ......................... 4 0080
5 Credit carryover from @ PriOr YBAr ... ... 5 0090
6 Total available donated agricultural products transportation credit. Add line 4 and line5 ....... ... ... ... .......... 6 0100
7 Enter the amount of credit claimed on your current year tax return ... ... 17 0110
Caution:  This amount may be less than the amount on line 6 if your credit is limited by tentative minimum tax or your
tax liability. See the instructions for line 7.
8 Credit carryover available for future years. Subtract line 7 from line 6 ...... ... ... ... . ... .. 8 0120

General Information

References in these instructions are to the Internal Revenue Code
(IRC) as of January 1, 2005, and to the California Revenue and
Taxation Code (R&TC).

Private Mailbox (PMB) Number

If you lease a private mailbox (PMB) from a private business rather
than a PO box from the United States Postal Service, include the box
number in the field labeled “PMB no.” in the address area.

A Purpose

Use form FTB 3547 to figure and claim the donated agricultural
products transportation credit, pursuant to R&TC Sections 17053.12
and 23608. Also use this form to claim pass-through donated
agricultural products transportation credits received from

S corporations, estates or trusts, or partnerships.

S corporations, estates or trusts, partnerships, and limited liability
companies classified as partnerships should complete form FTB
3547 to figure the amount of credit to pass through to shareholders,
beneficiaries, partners, or members. Attach this form to Form 100S,
Form 541, Form 565, or Form 568. Show the pass-through credit for
each shareholder, beneficiary, partner, or member on

Schedule K-1 (100S, 541, 565, or 568).

B Description

For taxable years beginning on or after January 1, 1996, the amount
of the credit allowed is 50% of the eligible transportation costs paid
orincurred by the taxpayer in connection with the transportation of
any donated agricultural product.

| 354705103 |

C Qualifications

To qualify for this credit, you must be engaged in the business of
processing, distributing, or selling agricultural products. You may
claim the credit for eligible transportation costs paid or incurred in
connection with the donation of any agricultural product to a
nonprofit charitable organization.

Certification

You must receive a certificate from the nonprofit charitable organiza-
tion certifying that your agricultural product donation is in accor-
dance with the provisions of the California Food and Agricultural
Code. You should retain this certificate and provide a copy to the
Franchise Tax Board upon request.

D Definitions

Agricultural product — Any fowl, animal, vegetable or other stuff,
product, or article which is customary, or proper food for human
beings.

Nonprofit charitable organization — A charitable organization that
has exempt status under IRC Section 501(c)(3) or R&TC

Section 23701d.

Transportation costs — Reasonable transportation or travel expenses
(including meals) incurred in performing services away from home
for qualified organizations if no significant element of personal
pleasure, recreation, or vacation is involved. Parking fees and tolls
may be included in the actual transportation costs; however,

FTB 3547 2005 Page 1



YEAR

2005

Disabled Access Credit for Eligible Small Businesses

CALIFORNIA FORM

3548

Attach to your California tax return.

Name(s) as shown on your California tax return 0 Social security [ Corporation number [JFEIN
0010
Address of facility (number and street) PMB no. Secretary of State file number
0020 0022
City or town State ZIP Code
0030
1 Eligible access expenditures. See iNSTrUCHIONS . ... ... .o oo 1 0040
2 Maximum amount of eligible access eXpenditUures ... ... ... i 2 $250.00
3 Enter the smaller of line 1 0r liNe 2 . ... o 3 0060
4 Current year credit. Multiply ine 3 by 50% (.50) .. ... v vt e et e 4 0070
5 Pass-through disabled access credit(s) from Schedule(s) K-1 (100S, 541, 565, or 568). See instructions .............. 5 0080
6 Total current year disabled access credit. Add line 4 and line 5, but do not enter more than $125 ..................... 6 0090
7 Credit Carryover from PriOr YBAI .. .. ..t 7 0094
8 Total available disabled access credit. Add line 6 and line 7 .. ... ... 8 0097
9 Enter the amount of credit claimed on the current year tax return ... .. 19 0100
Caution: This amount may be less than the amount on line 8 if your credit is limited by tentative minimum tax or your
tax liability. See the instructions for line 9.
10 Credit carryover available for future years. Subtract line 9 fromline 8 ... ... ... . ... . 10 0110

General Information

California allows a disabled access credit that is similar to the federal
disabled access credit under Internal Revenue Code (IRC) Section 44,
with exceptions. Unless specifically identified otherwise, references in
these instructions are to the IRC as of January 1, 2005, and to the
California Revenue and Taxation Code (R&TC).

Private Mailbox (PMB) Number

If you lease a private mailbox (PMB) from a private business, rather
than a PO box from the United States Postal Service, include the box
number in the field labeled “PMB no.” in the address area.

A Purpose

Eligible small businesses use form FTB 3548 to figure and claim a
credit for expenditures to provide access to disabled individuals. Also
use this form to claim pass-through disabled access credits received
from S corporations, estates or trusts, partnerships, or limited liability
companies (LLCs) classified as partnerships.

S corporations, estates or trusts, partnerships, and LLCs classified as
partnerships should complete form FTB 3548 to figure the amount of
credit to pass through to shareholders, beneficiaries, partners, or mem-

bers. Attach this form to Form 100S, Form 541, Form 565, or Form 568.

Show the pass-through credit for each shareholder, beneficiary, partner,
or member on Schedule K-1 (100S, 541, 565, or 568).

B Description

The amount of California credit allowed an eligible small business is
50% of the qualified expenditures that do not exceed $250 per taxable
year. The maximum credit per eligible small business per taxable year
is $125.

| 354805103 |

C California and Federal Differences

The federal disabled access credit under IRC Section 44 and the
California disabled access credit under R&TC Sections 17053.42 and
23642 are generally the same, except that:

e The Galifornia credit is based on 50% of the eligible access
expenditures up to $250. The federal credit is based on 50% of
the eligible access expenditures that exceed $250 up to a
maximum of $10,250.

e The Galifornia credit may be carried over until exhausted. The
federal credit is one of the general business credits subject to the
limitations imposed by IRC Section 38.

D Qualifications

To qualify for the disabled access credit, you must be an eligible
small business that complies with the federal Americans with
Disabilities Act of 1990 (Public Law 101-336) by paying or incurring
eligible access expenditures for taxable years beginning on or after
January 1, 1996.

E Definitions
Eligible small business means any business or person that:

e Had gross receipts for the preceding taxable year that did not
exceed $1 million, or if gross receipts exceeded $1 million,
employed no more than 30 full-time employees during the
preceding taxable year; and

e Elects to claim the disabled access credit for the taxable year by
filing form FTB 3548.

For purposes of the definition of an eligible small business:
e Gross receipts are reduced by returns and allowances made
during the taxable year.
e An employee is considered full-time if employed at least 30 hours
per week for 20 or more calendar weeks in the taxable year.

FTB 3548 2005 Page 1



YEAR

2005 Enterprise Zone Employee Credit

CALIFORNIA FORM

3553

Attach to your California tax return.

Name(s) as shown on return

Social security number

Step 1: Complete the Enterprise Zone Employee Credit Qualification Checklist on page 2 of the instructions to see if you qualify to take this

credit.

Step 2: Complete the form below to figure your available credit.

1

10

11

12

13

14

Enter the total amount of wages you earned working in an enterprise zone. Do not enter more than $10,500 .......... 1

If you file a joint return, enter the total amount of wages your spouse earned working in an enterprise zone. Do not enter

MOre than $10,500 . . .. 2
Add liNe 1 aNd lN8 2 . o 3
Multiply the amount on line 3 by 5% (105) ... .. 4
Enter the amount from Form 540 or Long Form 540NR, line 17 ... ... e 5

If the amount on line 5 is:
* Equal to or less than the amount on line 3, enter -0- here and skip to line 10; or

 More than the amount on line 3, enter the amount from line 3 ........ ... .. . . . 6
Subtract line 6 from [N 5 . ... 7
Multiply line 7 by 9% (109) . oo 8
Subtract line 8 from line 4. If the result is zero or less, STOP. You do not qualify for this credit .................. ... 9
Enter the total amount of enterprise zone wages. See instructions .............. . 10

Enter the total amount of employee business expenses that you paid relating to your work in the enterprise zone.

SBE INSITUCHIONS ... 1
Net enterprise zone wage income. Subtract line 11 from line 10 ... ... .. i 12
Enter the amount of tax for the amount on line 12. See instructions . ........ .. ... .. .. .. .. . . 13

Total available enterprise zone employee credit. Enter the smaller of line 9 or line 13. If you entered -0- on line 6
and skipped to line 10, enter the smaller of line 4 or line 13 ... ... . 14
Caution: Your credit may be limited. See the instructions for line 14.

0010

0020

0030

0040

0050

0060

0070

0080

0090

0100

0110

0120

0130

0140
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weatet Tax Computation for Children Under Age 14
2005 with Investment Income

CALIFORNIA FORM

3800

Attach ONLY to the child’s Form 540 or Long Form 540NR

Child’s name as shown on return

Child’s social security number

0010 0020
Parent’s name (first, initial, and last). (Caution: See instructions before completing.) Parent’s social security number
0030 0040
Parent’s filing status (check one):
[J Single [ Married filing jointly [] Married filing separately [] Head of household [ Qualifying widow(er) Q050
Enter number of exemptions claimed on parent’s return e ........0060 |:|
Part 1 Child’s net investment income
1 Enter the child’s investment income, such as taxable interest, ordinary dividends, and capital gains.
See instructions. If this amount is $1,600 or less, stop here; do not file this form . ............................. 1 0070
2 If the child DID NOT itemize deductions on Form 540 or Long Form 540NR, enter $1,600. If the child ITEMIZED
deductions, SEe INSIIUCHIONS . ... ... . 2 0080
3 Subtract line 2 from line 1. If zero or less, stop here; do not complete the rest of this form but ATTACH
itto the Child’s retUMN Lo 3 0090
4 Enter the child’s taxable income from Form 540, line 19 or total taxable income from Long Form 540NR, line 19 .... 4 0100
5 Net investment income. Enter the smaller of line 3orline 4 ... ... . . s 5 0110
Part 1l Tentative tax based on the tax rate of the parent listed ahove
6 Enter the parent’s taxable income from Form 540, line 19; Form 540A, line 16; or total taxable income
from Long or Short Form 540NR, line 19 ... ... 6 0120
7 Enter the total net investment income, if any, from form(s) FTB 3800, line 5, of ALL OTHER children of the
parent identified above. Do not include the amount from line 5above .......... .. ... ... .. ... ... ... ... 7 0130
8 AdAlINe 5HrOUGN TINE 7 - oo oo 8 0140
9 Enter the tax on the amount on line 8 based on the parent’s filing status. Use the tax table or tax rate schedules
found in the 2005 instructions for Forms 540 or 540A. See instructions for Long or Short Form 540NR filers ....... 9 0150
10 Enter the parent’s tax from Form 540, line 20 or Form 540A, line 17. See instructions for Long or
Short Form 540NR filers. Do not include any tax from FTB 8803 ..............ooveieee i 10 0160
11 Subtract line 10 from line 9. If you did not enter an amount on line 7, then enter the amount from
line 11 on line 13 and skip e 122 a0 N8 12D ...\ e r e e e 1 0170
12 @ AdAIINE5ANAINE T o\ e oo oo 12a 0180
b Divide line 5 by line 12a. Enter the result as a decimal (rounded to at least three places) ...................... 12b X 19
13 Multiply line 11 by the decimal amount On e 12D .. ..o\ o e 13 0200 |
Part 111 Child’s tax
Note: If the amounts on line 4 and line 5 above are the same, enter -0- on line 15 and go to line 16. 02 10‘
14 Subtractline5fromlined ... ... .. . . L 14
15 Enter the tax on the amount on line 14 based on the child’s filing status. Use the tax table or tax rate schedules
found in the 2005 instructions for Form 540. See instructions for Long Form 540NR filers ...................... 15 0220
16 AD IINe 13 a0 TIN8 15 ..o e 16 0230
17 Enter the tax on the amount on line 4 based on the child’s filing status. Use the tax table or tax rate schedules
found in the 2005 instructions for Form 540. See instructions for Long Form 540NR filers ...................... 17 0240
18 Compare the amounts on line 16 and line 17. Enter the larger of the two amounts here and on the child’s Form 540,
line 20. Also fill in the circle labeled “FTB 3800” on the child’s tax return. See instructions for Long Form
BAONR FIIBTS .. .o 18 0250

| 380005103 |
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YEAR

H i imi i CALIFORNIA FORM
Passive Activity Loss Limitations CALIFORNIA FORM.
2005 Attach to Form 540, Long Form 540NR, Form 541, or Form 100S (S Corporations). 3801
Name(s) as shown on return Social security no., Cam. corporation no., or m

Part 1 2005 Passive Activity Loss
Caution: See the instructions for Worksheet 1 and Worksheet 3 for federal Form 8582 before completing Part |. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Worksheet 1, column (@) .................. 1a 0010
1b Activities with net loss from Worksheet 1, column (b) .................... 1 | ( 0020
1¢ Prior year unallowed losses from Worksheet 1, column (c). See instructions .. | 1¢ | ( 0030

1d Combine line 1a, e 10, AN lINE TC . ...ttt et e e | 1d 0040
All Other Passive Activities

2a Activities with net income from Worksheet 2, column (a) .................. 2a 0050
2b Activities with net loss from Worksheet 2, column (b) .................... 2b | ( 0060
2¢ Prior year unallowed losses from Worksheet 2, column (c). See instructions .. | 2¢ | ( 0070

—

—

)
)
2d Combine line 2a, liNe 20, AN M. 20 . . ...ttt ettt e e 2d 0080
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3 and
line 1d are losses, go to line 4. Otherwise, enter -0- on line 9 and go to line 10. See instructions ................. 3 0090

Part Il Special Allowance for Rental Real Estate with Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions.

4  Enter the smaller of the loss on line 1d orthe 10SS 0N NE 3 ... oo\ oo 4 0100
5 Enter $150,000. If married filing a separate return, see instructions .......... 5 0110
6 Enter federal modified adjusted gross income, but not less than zero.

See instructions.

Note: If line 6 is equal to or more than line 5, skip line 7 and line 8, enter -0-

on line 9, and then go to line 10. Otherwise, goto e 7 ... .ooovooeeenii. 6 0120
7 Subtractline 6 from liNe 5 . ............. oot 7 0130
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000 . .. ... ...\ttt 8 0140
9 Enterthe smaller of NE 4 Or B 8 ... oo\ 9 0150

Part Il Total Losses Allowed

10 Add the income, if any, from line 1a and line 2a and enterthetotal .......... ... ... .. ... .. . ... . . . ... 10 0160
11 Total losses allowed from all passive activities for 2005. Add line 9 and line 10.
See the instructions on Side 2 to find out how to report the losses on your tax return ................ ... ... ... 1 0170

For Privacy Act Notice, get form FTB 1131. I 380105103 I FTB 3801 2005 Side 1



California Wo

rksheets

Attach Side 2 to your California tax return.

California Passive Activity Worksheet (See General Instructions for Step 1.)

Use this worksheet to figure California income (loss)

from passive activities hefore applicati
H

on of passive activity loss (PAL) rules.

(a) (b) (d) (e) (M
Passive Activity Federal Schedule California Schedule Federal Amount California Adjustment California Amount
Enter a description of the Enter the name of the Enter the name of the Enter your current year Enter any adjustment Combine column (d) and
activity federal form or schedule on California form or schedule, federal net income (loss) resulting from differences in column (e)
which you reported the if any, used to calculate the before application of the federal and California law

activity California adjustment PAL rules
*0190 +0200 +0210 +0220 +0230 +0240
0250 0260 0270 0280 0290 0300
0310 0320 0330 0340 0350 0360
0370 0380 0390 0400 0410 0420
0430 Q440 Q450 0460 0470 0480
0490 0500 0510 0520 0530 0540
0550 0560 0570 0580 0590 0600

California Adjustment Worksheets (See General Instructions for St

Use these worksheets to

ep 4.)

figure your California adjustments after application of the PAL rules.

(a)
Activities
Enter a description of the
activity. Group activities by
the federal schedules on

(b)

Passive or Nonpassive
Enter the passive or
nonpassive character of the
activity for California

(c)

California Amount
Enter the California net
income (loss) from the

activity after application of

(d)

Federal Amount
Enter the federal net
income (loss) from the
activity after application of

(e)
California Adjustment
Subtract the Total amount of column (d) from the Total
amount of column (c) and enter the difference in
column (e) below. Individuals should transfer this amount

which they were reported purposes the PAL rules the PAL rules to Schedule CA (540 or 540NR) as follows:
(a) (b) (c) (d) (e)
Schedule C Activities | Passive or Nonpassive California Amount Federal Amount California Adjustment
*0610 +0620 +0630 +0640 If the amount below is positive, transfer the
0650 0660 0670 0680 amount to Schedule CA (540 or 540NR),
0690 0700 0710 0720 liné 12, column C.
0730 Q740 Q750 0760
0770 0780 0790 0800 If the amount below is negative, transfer the
0810 0820 0830 0840 amount to Schedule CA (540 or 540NR),
0850 0860 0870 0880 (as a positive amount) line 12, column B.
TOtl oo 1¢) 0890 1(d)* 0900 1(e) 0910
a (b) (c) (d) (e)
Schedule E Activities | Passive or Nonpassive California Amount Federal Amount California Adjustment
*0920 +0930 +0940 +0950 If the amount below is positive, transfer the
0960 0970 0980 0990 amount to Schedule CA (540 or 540NR),
1000 1010 1020 1030 line 17, column C.
1040 1050 1060 1070
1080 1090 1100 1110 If the amount below is negative, transfer the
1120 1130 1140 1150 amount to Schedule CA (540 or 540NR),
1160 1170 1180 1190 (as a positive amount) line 17, column B.
TOtl i 2c) 1200 2)**1210 2(e) 1220
(a) (b) (c) (d) (e)
Schedule F Activities | Passive or Nonpassive California Amount Federal Amount California Adjustment
*1230 +1240 +1250 +1260 If the amount below is positive, transfer the
1270 1280 1290 1300 amount to Schedule CA (540 or 540NR),
1310 1320 1330 1340 ine 18, Golumn .
1350 1360 1370 1380
1390 1400 1410 1420 If the amount below is negative, transfer the
1430 1440 1450 1460 amount to Schedule CA (540 or 540NR),
1470 1480 1490 1500 (as a positive amount) line 18, column B.
Total oo 3c) 1510 3(d)**1520 3(e) 1530

* This amount should be the same as the amount reported on Schedule CA (540 or 540NR), column A, line 12.
** This amount should be the same as the amount reported on Schedule CA (540 or 540NR), column A, line 17.

* Kk x

Side2 FTB 3801 2

005

This amount should be the same as the amount reported on Schedule CA (540 or 540NR), column A, line 18.

| 380105203 |




YEAR

2005 Passive Activity Credit Limitations

CALIFORNIA FORM

3801-CR

Attach to Form 540, Long Form 540NR, Form 541, or Form 100S.

Name(s) as shown on return

Social security no., Calif. corporation no., or FEIN

Part 1 2005 Passive Activity Credits

Caution: Complete Worksheets 1, 2, 3, and 4 in the instructions for federal Form 8582-CR, Passive Activity Credit Limitations using California
amounts. If you have credits from a publicly traded partnership, see the instructions for Part V, “Credits from Publicly Traded Partnerships (PTPs).”

Credits From Rental Real Estate Activities with Active Participation

1 a Credits from federal Worksheet 1, COlUMN (8) .. ......vvvneeeennnnn... 1a 0010 /////////
b Prior year unallowed credits from federal Worksheet 1, column (b) ......... 1b 0020
6 AdD e 1aNG NG ID ..ot 1c_| 0030 |
Low-Income Housing Credits for Property Placed in Service Before 1990 (or from Pass-Through Interests Acquired Before 1990)
See the instructions for line 2a through line 2¢
2 a Credits from federal Worksheet 2, column (a) ............c.ccooveeeen... 2a 0040
b Prior year unallowed credits from federal Worksheet 2, column (b) ......... 2h 0050
G ADd liNe 28aN0 N8 2D ...\t 2c | 0060 |
Low-Income Housing Credits for Property Placed in Service After 1989
See the instructions for line 3a through line 3c.
3 a Credits from federal Worksheet 3, COIUMN (3) ..., 3a 0070 /////////
b Prior year unallowed credits from federal Worksheet 3, column (b) ......... 3b 0080
C_Add liNe 38AN0 N BD ..ottt 3c_| 0090 |
All Other Passive Activity Credits
See the instructions for line 4a through line 4c.
4 a Credits from federal Worksheet 4, ColUMN () .+ ......vveeeeeeeennnn.. 4a 0100 /////////
b Prior year unallowed credits from federal Worksheet 4, column (b) ......... 4b 0110
¢ Addlinedaand N 4b ... ... ... . 4c 0120
5 Add line 1c, line 2¢, line 3¢, and B 4C . . ... ...\t 5 0130
6 Enter the tax attributable to net passive income. See instructions .......... ... ... . ... 6 O:_4 O
7_Subtract line 6 from line 5. If line 6 is more than or equal to line 5, enter -0- and see the instructions . ............ 7 0150
Part Il Special Allowance for Rental Real Estate Activities with Active Participation
Note: Complete Part Il if you have an amount on line 1¢; otherwise, go to Part Il1.
8 Enterthe smaller of N 1C 0T lINE 7 oo\ oo 8 | 0160 |
9 Enter $150,000 ($75,000 if married filing a separate return and you
lived apart for the entire year). See inStructions ........................... 9 0170
10 Enter federal modified adjusted gross income, but not less than zero.
See instructions. If line 10 is equal to or more than line 9, skip line 11
through line 15 and enter -0-online 16 ................................. 10 0180
11 Subtract line 10fromline 9 ................ ... ... 1 0190
12 Multiply line 11 by 50% (.50). Do not enter more than $25,000 ($12,500
if married filing a separate return and you lived apart for the entire year) . ... .... 12 0200
13 Enter the amount, if any, from line 9 of form FTB 3801 ...................... 13 0210
14 Subtract line 13 from line 12 .............. ... ... ... 14 0220
15 Enter the tax attributable to the amount on line 14. See instructions . ......... ... ... ... .. . . . . . . . . . ... ... ... 15 3 O
16 Enter the smaller of ine 8 O liNe 15 .. ... ... oo 16 0240

For Privacy Act Notice, get form FTB 1131. I 3801C05103 I

FTB 3801-CR 2005 Side 1



Part 111 Special Allowance for Low-Income Housing Credits for Property Placed in Service Before 1990 (or from Pass-Through Interests Acquired

Before 1990) Note: Complete Part 11 if you have an amount on line 2c¢; otherwise, go to Part IV.

17 Enterthe amount from 1N 7 . ...ttt e e e e e e e e 17 0260
18 Enter the amount from lINE 16 .. ...ttt e e 18 0270
19 Subtract line 18 from line 17. If zero, enter -0- here and on line 30 and line 36 and then go to PartV. .............. 19 0280
20 Enter the smaller of [IN€ 20 OF N 19 . . oottt e e e e e e e e e e 20 0290
21 Enter $350,000 ($175,000 if married filing a separate return and you lived apart

for the entire year). See instructions ........... .. .. .. i 21 0300
22 Enter federal modified adjusted gross income, but not less than zero.

See instructions for line 22. If line 22 is equal to or more than line 21,

skip line 23 through line 29, enter-0-online30 ........................... 22 0310
23 Subtract line 22 from e 21 . ... ..o 23 0320
24 Multiply line 23 by 50% (.50). Do not enter more than $75,000 ($37,500

if married filing a separate return and you lived apart for the entire year) ........ 24 0330
25 Enter the amount, if any, from line 9 of form FTB3801 ...................... 25 0340
26 Subtractline25fromline24 ... ... .. . . . .. 26 0350
27 Enter the tax attributable to the amount on line 26. See instructions ........... 27 0360
28 Enter the amount, if any, fromline18 ...... ... ... ... .. .. ... ... 28 0370
29 Subtract ine 28 frOM NE 27 ... ...\t e 29 0380
30 _Enter the smaller of [ine 20 OF lIN€ 29 . . . .\ttt et e e e 30 0390
Part IV Special Allowance for Low-Income Housing Credits for Property Placed in Service After 1989

Note: Complete Part IV if you have an amount on line 3c; otherwise, go to Part V.

31 Enter the amount from line 19 if you completed Part Ill. Otherwise, subtract line 16 from line7 ................. 31 0400
32 Enterthe amount from line 30 ... ... ... 32 0410
33 Subtract line 32 from line 31. If zero or less, enter -0- hereand online 36 ......... ... ..., 33 0420
34 Enterthe smaller of liNe 3C OF lINE 33 . . ... e e e 34 0430
35 Tax attributable to the remaining special allowance. See instructions ........ ... ... ... ... . . .. 35 0440
36 _Enter the smaller of line 34 OF liN€ 35 . . . o\ttt e e 36 0450
Part V Passive Activity Credits Allowed
37 Passive Activity Credits Allowed. Add line 6, line 16, line 30, and line 36. See page 3 of the instructions if you

have any credits from a publicly traded Partnership .. .. ... oo 37 0460

Note: If you have credits from more than one passive activity, use Worksheet 5 through Worksheet 9, whichever apply,

in the instructions for federal Form 8582-CR to allocate allowed and unallowed credits. Be sure to use California amounts.

Also use the worksheets if you must allocate credits because they are reported on different forms.
Part VI Election to Increase Basis of Credit Property
38 If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you elect to

increase the basis of the credit property used in that activity by the unallowed credit that reduced the property’s basis, check here . . . 047Q...... » [
39 Name of activity disposed of »
40 Description of the credit property for which the election is being made » 0490
41 Amount of unallowed credit that reduced the property’s basis for California purposes ................ i, >3 0500

Side 2 FTB 3801-CR 2005 | 3801c05203 |



—=%— Parents’ Election to Report CALIFORNIA FORM
2005 Child’s Interest and Dividends 3803

Attach to Parents’ Form 540 or Long Form 540NR

Name(s) as shown on return Your social security number
Child’s name (first, initial, and last) Child’s social security number
0100 0110
Caution: If more than one form FTB 3803 is attached, Check here ... ... ... . e 0120 D

Part | — Child’s interest and dividend income to report on your return

1 a Enter your child’s taxable interest income *0130.. #0140 . *0150..+0160..*0170. +0180.. 1a 0190

b Enter your child’s tax-exempt interest income. Do not include this amount

ON N A o 1b 0200

2 Enter your child’s ordinary dividends. If none, enter -0-. If your child received any dividends as a nominee,

see the instructions ......... *¥0210.... 40220 ... 2 0230
3 Enter your child’s capital gain distributions. If your child received any capital gain distributions as a nominee,

see the instructions ......... *0235. . 402458 . 3 0260
4 Add line 1a, line 2, and line 3. If the total is $1,600 or less, skip line 5 and line 6 and go to line 7.

If the total is $8,000 or more, do not file this form. Your child must file his or her own return to report the income ......... 4 0265
D BaSE AMOUNT ... 5 $ 1 ,600-00
6 Subtract line 5 from line 4. See the instructions for where to report thisamount .......... ... ... ... ... . .. ... 6 0270

Go to line 7 below

Part 11 — Tax on the first $1,600 of child’s interest and dividend income

T AMOUNt NOtEAXEA . . ..o 7 $ 800.00

8 Subtract line 7 from line 4. [f zero or [8SS, BNter -0- . ... o 8 0280

9 Tax. Is the amount on line 8 less than $800?
No. Enter $8.00 here and see the Note below.
Yes. Multiply line 8 by 1% (.01). Enter the result here and see the Note below.

.............................. 9 0290

Note: Add the amount of tax from each form FTB 3803, line 9 to any tax you enter on Form 540, line 20 or Long Form 540NR, line 20. Also fill in the circle
labeled “FTB 3803” on Form 540, line 20 or Long Form 540NR, line 20.

| 380305103 | FTB 3803 2005



YEAR
CALIFORNIA FORM

2005 Instaliment Sale Income 3805E

Attach to your California tax return. Use a separate form for each sale or other disposition of property on the installment method.
Name(s) as shown on return Social security no., California corporation no., SOS no. or FEIN

1 Description of property » 0010

2a Date acquired (month, day, and year) »___ 0020 2b Date sold (month, day, and year) » 0030
3 Was the property sold to a related party after December 31, 19807 ... ... ... .. ottt 00400 Yes [1MO50
4 |f the answer to the question on line 3 is “Yes,” was the property a marketable security? ........... .. .. ... ... ... ............ 00600 Yes [LIGO70

If you checked “Yes,” complete Part Il. If you checked “No,” complete Part Ill for the year of sale and for 2 years after the year of sale.
Part 1 Gross Profit and Contract Price. Complete this part for the year of sale only.

5 Selling price including mortgages and other debts (do not include stated or unstated interest) ................... 5 0080 \
6 Mortgages and other debts the buyer assumed or took the property subject
to, but not new mortgages the buyer got from a bank or other source ......... 6 0090
7 Subtractline 6 fromlined ... ... . ... . 7 0100
8 Cost or other hasis of property sold ........ ... ... . ... .............. 8 0110
9 Depreciation allowed or allowable. Use California amounts ................. 9 0120
10 Adjusted basis. Subtract line 9 fromline8 ....... ... ... ... ... .. ....... 10 0130
11 Commissions and other expenses of sale ............................... 11 0140
12 Income recapture from Schedule D-1, Part Ill. See instructions .............. 12 0150
13 Addline 10, line 11, and N8 12 .. ... . oo 13 0160
14 Subtract line 13 from line 5. If zero or less, stop here. Do not complete the rest of thisform ..................... 14 0170
15 |If the property described on line 1 above was your main home, enter the amount of your excluded gain.
Otherwise, enter -0-. Be sure to use California amounts. See iNSEUCHIONS . ... v e et e 15 0180
16 Gross profit. Subtract line 15 oM N 14 . . ...ttt e 16 0190
17 Subtract line 13 from line 6. If Zero or 1ess, BNter -0- .. ... ...ttt e e 17 0200
18 Contract price. Add ling 7 and iNe 17 .. . ... o\ttt e, 18 0210

Part Il Installment Sale Income. Complete this part for the year of sale and any year you receive a payment or have certain debts you must treat as
payments on installment obligations.

19 Gross profit percentage. Divide line 16 by line 18. For years after the sale, see instructions ...................... 19 0220
20 For year of sale only — Enter amount from line 17 above. Otherwise, enter-0- ......... .. ... ... ... ... ... ... ... 20 0230
21 Payments received during the year. Do not include stated or unstated interest ............ .. ... ... ... L. 21 0240
22 Addline 20 and B 21 ... ... o 22 0250
23 Payments received in prior years. Do not include stated or unstated interest . ... 23 0260 |

24 Installment sale income. Multiply line 22 by e 19 .. ... ... ... 24 0270
25 Enter the part of line 24 that is ordinary income under recapture rules. See instructions ......................... 25 0280
26 _Subtract line 25 from line 24. Enter the result here and on Schedule D or Schedule D-1. See instructions . .......... 26 0290

Part 111 Related Party Installment Sale Income. Do not complete this part if you received the final installment payment this taxable year.
27 Name, address, and taxpayer identification number of related party Q300
0310
28 Did the related party, during this taxable year, resell or dispose of the property (“second disposition”)? ..................... ... 03200 Yes CINB30
29 If you checked “Yes” on line 28, complete lines 30 through 37 below unless one of the following conditions is met. Check only the box that applies.
03440 The second disposition was more than two years after the first disposition (other than dispositions of
marketable securities). If this box is checked, enter the date of the disposition (month, day, and year) ................. »_ (0350 s
03600 The first disposition was a sale or exchange of stock to the issuing corporation.
0370 The second disposition was an involuntary conversion where the threat of conversion occurred after the first disposition.
03800 The second disposition occurred after the death of the original seller or buyer.
0390 It can be established to the satisfaction of the Franchise Tax Board that tax avoidance was not a principal purpose for either of the
dispositions. If you check this box, attach an explanation.@0400

30 Selling price of property Sold by Felated PAILY ... ..ot e 30 0410
31 Enter contract price from line 18 for year of first Sale .. ... ......outnee et e 31 0420
32 Enter the smaller of line 30 or ine 31 ... ... .. . . 32 0430
33 Total payments received by the end of your 2005 taxable year. Add line 22 and line 23 . ......................... 33 0440
34 Subtract line 33 from line 32. [f Zero or eSS, BNter -0- . . ..ottt e e e 34 0450
35 Multiply line 34 by the gross profit percentage on line 19 for year of firstsale .............. ... .. ... .. ... .. ... 35 0460
36 Enter the part of line 35 that is ordinary income under recapture rules. See instructions ......................... 36 0470
37 Subtract line 36 from line 35. Enter the result here and on Schedule D or Schedule D-1. See instructions ........... 37 0480

| 3805E05103 | FTB 3805E 2005



YEAR

Additional Taxes on Qualified Plans (Including IRAs)  caronui rorm
2005  and Other Tax-Favored Accounts 3805P

For calendar year 2005 or

fiscal year beginning month day year 2005, and ending month day year .
First name Initial] Last name Your social security number
0010 0020
Present home address (number and street or rural route) Apt. no. PMB no. Check this box if this
0030 0054 005 is an amended return ] 0070
City, town, or post office State | ZIP Code
0040 D050 0060

Part 1 Additional Tax on Early Distributions — Complete this part if you took a taxable distribution, before you reached age 59%2, from a qualified retirement
plan (including an IRA) or modified endowment contract. You also may have to complete this part if you received a Form 1099-R that incorrectly
indicates an early distribution or you received a Roth IRA distribution (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions ............ ... ... ... ... ... ... .. ... 1 0080
2 Early distributions included on line 1 that are not subject to additional tax. See instructions. Enter the appropriate exception

number from instructions DD 0090 ... . 2 0100
3 Amount subject to additional tax. Subtract line 2 from line 1 .. ... . . 3 0110
4 Tax due. Multiply line 3 by 2%% (.025). Enter here and on Form 540, line 36 or Long Form 540NR, line 45. If you are not

required to file a California income tax return, sign this form below and refer to the instructions ....................... ... 4 0120

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to include 6% (.06) of that amount on line 4 instead of 2/2%
(.025). See instructions.

Part Il Additional Tax on Distributions from Coverdell Education Savings Accounts (ESAs) or a Qualified Tuition Program (QTP) Not Used for Educational
Expenses — Complete this part if a distribution was made from your Coverdell ESA or QTP and was not used for educational expenses.

5 Distributions included in income from Coverdell ESAs or QTPs from federal Publication 970, Tax Benefits for Education,

Worksheet 7-3, N8 16 . .. oo e 5 Q | 3() |
6 Distributions included on line 5 that are not subject to additional tax. See instructions . ........ ... ... ... ... . ... ... 6 0140
7 Amount subject to additional tax. Subtract line 6 from line 5 .. ... .. 7 0150,
8 Tax due. Multiply line 7 by 2%2% (.025). Enter here and on Form 540, line 36 or Long Form 540NR, line 45. If you are not

required to file a California income tax return, sign this form below and refer to the instructions .. .................... 8 01601

Part Ill Additional Tax on Distributions from Archer Medical Savings Accounts (MSAs) — Complete this part if you reported a taxable distribution from an
MSA on federal Form 8853.
9 Taxable Archer MSA distribution from federal Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, line 10 ... .. 9 0170 ‘
10 a If you meet any of the exceptions to the 10% tax (see instructions), check here ........ ... ... ... .. ......... 10a 10180
b Otherwise, multiply line 9 by 10% (.10). Enter the result here and include it in the total on
Form 540, line 36 or Long Form 540NR, line 45. If you are not required to file a California income
tax return, sign this form below and refer to the instructions .............................. 10b 01 90 ‘
11 Additional tax due from Medicare+Choice MSA distributions. Enter the amount from federal Form 8853, line 15b on this line.
Also include this amount in the total on Form 540, line 36 or Long Form 540NR, line 45. If you are not required to file a California
income tax return, sign this form below and refer to the instructions. Long Form 540NR filers, see instructions .............. 1 0200 ‘

Signature. Complete only if you are filing this form by itself and not with your tax return.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. It is unlawful to forge a spouse’s signature.

Your signature Date

X

Signature of paid preparer (declaration of preparer is based on all information of which preparer has any knowledge.) Paid preparers SSN/PTIN
Firm’s name (or yours if self-employed) and address FEIN

For Privacy Act Notice, get form FTB 1131. I 3805P05103 I FTB 3805P ¢1 2005



SRAEEYEE Net Operating Loss (NOL) Computation and NOL and CALIFORNIA_FORM
2005 Disaster Loss Limitations — Individuals, Estates, and Trusts 3805V

Attach to your California tax return.

Name(s) as shown on return

Social security number

FEIN

0010

Part I Computation of Current Year NOL for Individuals, Estates, and Trusts. If you do not have a current year NOL, go to Part Il.

Section A — C(alifornia Residents Only (Nonresidents go to Section B)

1 Adjusted gross income from 2005 Form 540, line 17. If negative, use brackets. Estates and Trusts, beginonline3 .......... 1 0020

2 Itemized deductions or standard deduction from 2005 Form 540, [INE 18 ... ..o\ v et 2(_0030 )

3 a Combine line 1 and line 2. (Estates and Trusts, enter taxable income, see instructions.) If negative, use brackets.
If positive, enter -0- here and on line 27. Do not complete the rest of Section A. You do not have a current year NOL.
Complete Part Il and Part |1l if you have a carryover from prior years. ..............ooiiiiiiii .. 3a 0040
b 2005 designated disaster loss included in line 3a. Enter as a positive number .............. ... .. . . ... 3b 0050

¢ Combine line 3a and line 3b. If negative, use brackets and continue to line 4. If zero or more, do not complete the

rest of Part |. Enter the amount from line 3b, if any, in Part 11, line 3, column (d) and complete

Part Il and Part [l as inStructed . . ... ... .. 3c 0060 ‘

Note: Enter amounts on line 4 through line 26 as if they were all positive numbers. See instructions.
4 Nonbusiness capital I0SSES ... ..........ooouuuueneeeeeeen... 4__ 0070

Nonbusiness capital gains. See instructions ........................ 5__ 0080

If line 4 is more than line 5, enter the difference; otherwise, enter-0- ..................... A
If line 4 is less than line 5, enter the difference; otherwise, enter-0- ...................... R
Nonbusiness deductions .. ........ooeeere e 80110

0O N O o

9 Nonbusiness income other than capital gains ....................... 9_ 0120

10 Addline7and line O ... ... o

11 If line 8 is more than line 10, enter the difference; otherwise, enter -0- .. ... ... . . . . . . i 1 0140 ‘

12 If line 8 is less than line 10, enter the difference; otherwise, enter-0- .... 12 (0150

13 BUSINESS CAPIAl 10SSES . . . o e v e e et 13__ 0160

14 Business capital gains. See inStructions ..............eneeeiiii.... 14__ 0170

15 Addline 12 and line 14 . ...
16 If line 13 is more than line 15, enter the difference; otherwise, enter-0- .......................
17 Addline B and N 16 . ... ...
18 Enter the loss, if any, from line 8 of Schedule D (540). Estates and Trusts, enter the loss,
if any, from line 9, column (c), of Schedule D (541). If you do not have a loss on that line (and do not
have an R&TC Section 18152.5 exclusion), skip line 18 through line 23 and enter on line 24 the
amount from INe 17, ..o

0180

0190

0200

19 R&TC Section 18152.5 exclusion. Enter as a positive nUMbDEr . ... ... ... 19 0202 ‘

20 Subtract line 19 from line 18. If zero orless, enter-0- ......... ... ... i
21 Enter the loss, if any, from line 9 of Schedule D (540). Estates and Trusts, enter the loss,

if any, from line 10 of Schedule D (541). Enter as a positive number ..........................
22 Ifline 20 is more than line 21, enter the difference; otherwise, enter-0- .......................

23 If line 21 is more than line 20, enter the difference; otherwise, enter -0- . ... ... . 23 0206
24 Subtract line 22 from line 17. 1f 2610 OF 1658, EMEI -0 . ... .o\ et 20__ 0207
25 NOL and disaster loss carryovers from prior years. See inStruCtions .. ...ttt 25 0210
26 Addlines 11,19, 23, 24, 00 25 ... ..\ or et 26_ 0220
27 2005 NOL carryover. Combine line 3¢ and line 26. If more than zero, enter -0-. You do not have a current year NOL

B0 CaITY O BT oo e 270270

| 3805v05103 |
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Section B — Nonresidents and Part-Year Residents Only — Computation of Current Year California NOL

A

Enter total amounts
as if you were a
CA resident for

B
Enter amounts
earned or received
from CA sources

C
Enter amounts
earned or received
during the portion

D
Enter amounts
earned or received
from CA sources

E

Total
Combine
columns C and D.

entire year. if you were a of the year you were during the portion
nonresident for the a CA resident. of the year you
entire year. were a nonresident.
1 Adjusted gross income. See instructions
If negative, use brackets ................ 1 13 10 1320 1330 1340 1350
2 ltemized deductions or standard deduction.
See iNStructions ..........oooeeiiii. 2 (1360 H)[( 1370 )| ( 1380 )[( 1390 ) |(1400
3 a Combine line 1 and line 2. If negative, use
brackets. If positive, enter -0- here and on
line 27. Complete Part Il and Part IIl if you
have a carryover from prioryears ...... 3a 1410 1420 1430 1440 1450
b 2005 designated disaster loss included
in line 3a. Enter as a positive number .... 3b 1460 1470 1480 1490 1500
¢ Combine line 3a and line 3b. If negative,
use brackets and continue to line 4 . . . .. 3¢ 1510 1520 1530 1540 1550
Note: Enter amounts on line 4 through line 26 as if they were all positive numbers
4 Nonbusiness capital 10SS€S .............. 4__1560 1570 1580 1590 1600
5 Nonbusiness capital gains. Seeinstructions . 5 _ 16710 1620 1630 1640 1650
6 |Ifline 4 is more than line 5, enter the
difference; otherwise, enter -0- ........... 6_ 1660 1670 1680 1690 1700
7 |Ifline 4 is less than line 5, enter the
difference; otherwise, enter -0- ........... 71710 1720 1730 1740 1750
8 Nonbusiness deductions ................ 8__ 1760 1770 1780 1790 1800
9 Nonbusiness income other than capitalgains 9 1810 1820 1830 1840 1850
10 Addline7andline9 .................... 10__1860 1870 1880 1890 1900
11 If line 8 is more than line 10, enter the
difference; otherwise, enter-0- ........... 11 1910 1920 1930 1940 1950
12 If line 8 is less than line 10, enter the
difference; otherwise, enter-0- ........... 12 1960 1970 1980 1990 2000
13 Business capital [0SSES ................. 13_2010 2020 2030 2040 2050
14 Business capital gains. See instructions .... 14 2060 2070 2080 2090 2100
15 Addline12andline14 .................. 15_2110 2120 2130 2140 2150
16 |If line 13 is more than line 15, enter the
difference; otherwise, enter-0- ........... 16 2160 2170 2180 2190 2200
17 Addline6andline 16 ................... 17_2210 2220 2230 2240 2250
18 Enter the loss, if any, from line 4 of
Schedule D (540NR) worksheet for nonresidents
and part-year residents. If you do not have a loss
on that line (and do not have an R&TC
Section 18152.5 exclusion), skip line 18
through line 23 and enter on line 24 the
amount fromline 17 .................... 18 2260 2270 2280 2290 2300
19 R&TC Section 18152.5 exclusion. Enter as a
positive number ..................... .. 19 2310 2320 2330 2340 2350
20 Subtract line 19 from line 18. If zero or less,
BNter-0- .. ..o 20 2360 2370 2380 2390 2400
21 Enter the loss, if any, from line 5 of
Schedule D (540NR) worksheet for nonresidents
and part-year residents. Enter as a positive
NUMDEr ..o 21_ 2410 2420 2430 2440 2450
22 |If line 20 is more than line 21, enter the
difference; otherwise, enter-0- ........... 22 2460 2470 2480 2490 2500
23 Ifline 21 is more than line 20, enter the
difference; otherwise, enter-0- ........... 23 2510 2520 2530 2540 2550
24 Subtract line 22 from line 17. If zero or less,
Oter-0- .. ... u_ 2560 2570 2580 2590 2600
25 NOL and disaster loss carryovers from prior
years. See instructions .................. 25 2610 2620 2630 2640 2650
26 Add lines 11,19,23,24,and 25 ........... 26___ 2660 2670 2680 2690 2700
27 2005 NOL carryover. Combine line 3¢ and
line 26. If more than zero, enter-0- ........ 27 2710 2720 2730 2740 2750

Side 2 FTB 3805V 2005
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PART 11 Determine 2005 Modified Taxable Income (MTI). Be sure to read the instructions for Part I1.

1 Taxable INCOME. SEE INSITUCHIONS .. . .. ..ottt et e et e e e e e e e e e e e e e 1 0Uo10
Note: Enter amounts on line 2 through line 4 as if they were all positive numbers.

2 Capital loss deduction included in N6 1 . ... o 2 0520

3 Disaster loss carryover included in e 1 ... 3 0530

4 NOL carryover included N N8 1 ... ... et a___ 0540

5 MTI. Combine line 1 through line 4. If line 5 is Z6r0 OF 688, BNTEr -0- .. .. ... ..\ o\o st 5__ 0550

PART IIl NOL Carryover and Disaster Loss Carryover Limitations. See Instructions.

(9)
Available balance
1 MTIfrom Part 11, line 5 ... . 1 0560
Prior Year NOLs
(a) (b) (c) (d) (e) (f) (h)
Year of Code Type of NOL* Initial Loss Carryover Amount used Carryover to 2006
loss See below from 2004 in 2005 subtract column (f)

from column (e)

*9570 +0580 +0590 +0600 +0610 +0620 +0630 +0640

0650 0660 0670 0680 0690 0700 0710 | 0720
0730 0740 0750 0760 0770 0780 0790 | 0800
*0810| +0820 | +0830 | +0840 | +0850 | +0860 | +0870 | +0880

Current Year NOLs

0890 0900 0910 0930 0950

3 2005 DIS
4 2005 0960 0970 0980 1020
2005 1030 1040 1050 1090
2005 1100 1110 1120 1160
2005 1170 1180 1190 1230

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), Title 11 (T11), or Disaster (DIS).

5 NOL carryover. Add the carryover amounts in column (h) that are not the result of a disasterloss ........................ 5 1240
6 Disaster loss carryover. Enter the total loss carryover amounts in column (h) that are the result of disaster losses ........... 6 1250

| 3805v05303 | FTB 3805V 2005 Side 3



YRR Enterprise Zone CALIFORNIA FORM
2005 Deduction and Credit Summary 38052
Attach to your California tax return. Social security or California corporation number

0005
Name(s) as shown on return FEIN

Secretary of State file number

«—xTom

. Check the appropriate box for your entity type:

010
O Individual [ Estate [ Trust I:PC corporation ] S corporation [ Partnership
1 Exempt organization [ Limited liability company [ Limited liability partnership

. Enter the name of the enterprise zone business: 0020

. Enter the address (actual location) where the enterprise zone business is conducted:

0022

. Enter the name of the enterprise zone in which the business and/or investment activity is located.

0024

. Enter the six-digit Principal Business Activity Code number of the EZ BUSINESS .. ..., o 0026

Enter the six-digit number from the Principal Business Activity Code from the chart. For the Long Beach
Enterprise Zone, enter the four-digit Standard Industrial Classification (SIC) code number from the chart.
Total number of employees in the BNTEIPIISE ZONME .. .. ...\ttt et et 0030

. Number of employees included in the computation of the hiring credit, if claimed ................ ... ... ........ 0032

. Number of new employees included in the computation of the hiring credit, if claimed ............................ 0034

Gross annual receipts 0f the BUSINESS .. ... ..ottt e e 0040

Total asset value 0f the DUSINESS . . .. .o v et e et e e e e e 0042

Part | Credits Used and Recaptures

1

Hiring and sales or use tax credits claimed on the current year return:

a Hiring credit from Schedule Z, line 8A, column (f) or line 10, COIUMN (F) + .. v vveee e 1a 0050
b Hiring credit recapture from Worksheet |, Section B, line 2, column (b) .......... ... . ... i i 1b 0055
¢ Sales or use tax credit from Schedule Z, line 9A, column (f) or line 11, column (f) ............ ... ... ... ...... 1c 0060
d Addline 1aand N 1C ... ..o 1 1d 0070

Note: To compute the amount of credits to carry over, complete Schedule Z on Side 2.

Part Il Business Expense Deduction for Equipment Purchases and Recapture

2

a Enter the cost of qualified property purchased for the enterprise zone that is being deducted as a current year
business expense from Worksheet I1I, Section A, line 5, COIUMN (B) ...t 2a 0100

ELECTION: The act of deducting a portion of the cost of any property as a current year expense rather than adding it
to the capital account constitutes an election to treat that property in accordance with R&TC Sections 17267.2
or 24356.7. That election may not be revoked except with the written consent of the Franchise Tax Board (FTB).
b Business expense deduction recapture from Worksheet Ill, Section B, line 2, column (b) ....................... 2h 0105

Part IIl  Net Interest Deduction for Lenders

3

Enter the amount of net interest received on loans to businesses located in the enterprise zone from

Worksheet IV, 1ine 2, COIUMN (F) ... ... oo e 3 __ 0110

Part IV Portion of Business Attributable to the Enterprise Zone

4

Enter the average apportionment percentage of your business that is in the enterprise zone from Worksheet V, Section A,

line 4. If your operation is wholly within the enterprise zone, the average apportionment percentage is 100% (1.00). ... 4 0150
Part V Net Operating Loss (NOL) Carryover and Deduction
a Enter the enterprise zone NOL carryover from prior years from Worksheet VI, Section C, line 25, column (b) ....... 5a 0120

5

b Enter the total enterprise zone NOL deduction used in the current year from Worksheet VI, Section C, line 25,
column (c). Enter this amount on Schedule CA (540 or 540NR), line 21e, column B; Form 100, line 21;

Form 100W, line 21; Form 100S, line 19; or Form 109, line 3orline 11 ... ... . . . s 5b_ ()130 .
¢ Enter the enterprise zone NOL carryover to future years from Worksheet VI, Section C, line 25, column (e) ........ 5. 0140

ELECTION: For those taxpayers eligible for an NOL carryover under R&TC Sections 17276.2, 17276.4, 17276.5, 17276.6, 24416.2,
24416.4, 24416.5, or 24416.6, the act of claiming an NOL carryover on this form constitutes the irrevocable election to apply the

loss under R&TC Sections 17276.2 or 24416.2, for taxpayers operating a trade or business within the enterprise zone. If you elect to carry
over an NOL under the enterprise zone provisions, you cannot carry over any other type and amount of NOL from this year.

| 3805205103 | FTB 3805Z 2005 Side 1



Schedule Z Computation of Credit Limitations — Enterprise Zones

Part |

Computation of Credit Limitations. See instructions.

1 Trade or business income. Individuals: Enter the amount from the Worksheet V, Section C, line 14, column (c)
on this line and on line 3 (skip line 2). See instructions. Note: Corporations filing a combined
report, enter the taxpayer’s business income apportioned to California. See instructions for Part IV ................ 1 0210
2 Corporations: Enter the average apportionment percentage from Worksheet V, Section A, line 4. See instructions ....| 2 0220
3 Multiply ine 1 By 108 2 .o 3 0230
4 Enter the enterprise zone NOL deduction from Worksheet VI, Section C, line 25, column (¢) ...................... 4 0240
5 Enterprise zone taxable income. Subtract line 4 from line 3 .. ... ... .. .. i 5 0250
6 a Compute the amount of tax due using the amount on line 5.
See INStruCtioNS . ... ... 6a 0260
b Enter the amount of tax from Form 540, line 24; Long Form 540NR, line 27;
Form 541, line 21; Form 100, line 24; Form 100W, line 24; Form 1008, line 22;
or Form 109, line 7 or line 15. Corporations and S corporations, see instructions .. | 6b 0270
7 Enter the smaller of line 6a or line 6b. This is the limitation based on the enterprise zone business income.
Go to Part II, Part 111, or Part IV. See inStruCioNS . ... ...\ttt 7 0280
Part Il Limitation of Credits for Corporations, Individuals, Estates, and Trusts. See instructions.
(a) (b) (c) (d) (e) () (9)
Credit Credit Total Total credit Limitation Used on Schedule P Carryover
name amount prior year col. (b) based on can never be greater col. (d) minus
carryover plus col. (c) EZ business income | than col. (d) or col. (e) col. (e)
8 Hiring | A / 0290 0300 M
credit
B 0310 0320 0330 0340 0350
9 Salesor | A / //////
0360 0370 ‘42
use tax
cedt | B| 0380 0390 0400 0410 0420
Part Il Limitation of Credits for rporations Only. See instructions.
(a) (b) (c) (d) (e) (f) (9)
Credit Credit S corporation Total Total credit Credit used Carryover
name amount credit col. (b) prior year col. (c) this year by col. (e) minus
multiplied by 1/3 carryover plus col. (d) S corporation col. (f)
10 Hiring
credit
11 Sales or use
tax credit

Part IV Limitation of Credits for C Corporations and S Corporations Subject to

Paying Only the Minimum Franchise Tax. See instructions.

(a) (b) (c) (d)
Credit Credit Total Total credit
name amount prior year carryover col. (b)
carryover plus col. (c)
12 Hiring
credit
13 Sales or use
tax credit

Refer to page 3 for information on how to claim deductions and credits.

Side 2 FTB 3805Z 2005
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YEAR

Los A“gEIes Revitalization Zone CALIFORNIA_FORM
2005 Deduction and Credit Summary 3806

Attach to your California tax return. Social security or California corporation number

Name(s) as shown on return FEIN

Secretary of State file number

A. Check the appropriate box for your entity type:
I Individual [ Estate [ Trust [ C corporation [ S corporation 1 Partnership 0010
1 Exempt organization L] Limited liability company [ Limited liability partnership
B. Enter the name of the Los Angeles Revitalization Zone (LARZ) business: 0020
C. Enter the address (actual location) where the LARZ business is conducted:
0030

D. Enter the name of the community within the former LARZ in which the business and/or investment activity is located.

E. Enter the six-digit Principal Business Activity Code number of the LARZ BuSiness ............. .. ..., 0050

F. Gross annual receipts of the DUSINESS . ... . . 0060

G. Total asset value of the DUSINESS . . ... it e e e e e e 0070

Part 1 Credit Carryovers Used

1 Hiring and sales or use tax credit carryovers claimed on the current year return:

a Construction hiring credit carryover from Schedule Z, line 8A, column (d) or line 11, column(c) ................ 1a 0080
b General hiring credit carryover from Schedule Z, line 9A, column (d) or line 12, column (¢) ..................... 1b 0090
¢ Sales or use tax credit carryover from Schedule Z, line 10A, column (d) or line 13, column (¢) .................. 1c 0100
d Add line 1a, line 1h, and NG 1C . ... . ... oo 1id 0110

Note: To figure the amount of credit carryovers to carry over, complete Schedule Z on Side 2.

Part 11 Portion of Business Attributahble to the Former LARZ

2 Enter the average apportionment percentage of your business that is in the former LARZ from Worksheet |, Section A,
line 4. If your operation is wholly within the former LARZ, the average apportionment percentage is 100% (1.00) ...... 2 0150

Part 111 Net Operating Loss (NOL) Carryover and Deduction

3 a Enter the total LARZ NOL carryover from prior years from Worksheet II, line 15, column (b) .................... 3a 0120

b Enter the total LARZ NOL deduction used in the current year from Worksheet 11, line 15, column (c).
Enter this amount on Schedule CA (540 or 540NR), line 21e, column B; Form 100, line 21; Form 100W, line 21;
Form 1008, line 19; or Form 109, line 3 0r iNe 11 ... ... o o 3 0130

¢ Enter the LARZ NOL to carry over to future years from Worksheet I1, line 15, column (e) ....................... 3c 0140
ELECTION: For those taxpayers eligible for an NOL carryover under R&TC Sections 17276.2, 17276.4,17276.5, 17276.6, 24416.2,
24416.4, 24416.5, or 24416.6, the act of claiming an NOL carryover on this form constitutes the irrevocable election to apply the
loss under R&TC Sections 17276.4 or 24416.4, for taxpayers operating a trade or business within the LARZ. If you elect to carry
over an NOL under the LARZ provisions, you cannot carry over any other type and amount of NOL from this year.

| 380605103 | FTB 3806 2005 Side 1



Schedule Z Computation of Credit Carryover Limitation — Los Angeles Revitalization Zone

Part I Computation of Limitations. See instructions.

1 Trade or business income. Individuals: Enter the amount from Worksheet I, Section B, line 14,
column (c) on this line and on line 3 (skip line 2). See instructions.
Note: Corporations which file a combined report, enter the taxpayer’s business income apportioned to California

(seeinstructions PartIl) ... ... 1 0200
2 Corporations: Enter the average apportionment percentage from Worksheet |, Section A, line 4. See instructions . | 2 | -
3 Multiply ine 1 0y liNe 2 o 3 0220
4 Enter the LARZ NOL deductions from Worksheet I, line 15, column (C) ..., 4 0230
5 LARZtaxable income. Subtract line 4 from line 3 . ... .. 5 0240
6 a Compute the amount of tax due using the amount on line 5. See instructions .. | 6a 0250
b Enter the amount of tax from Form 540, line 24; Long Form 540NR, line 27;
Form 541, line 21; Form 100, line 24; Form 100W, line 24 ; Form 1008, line 22;
or Form 109, line 7 or line 15. Corporations, combined groups, and
S corporations, see instructions ................. 6h 0260
7 Enter the smaller of line 6a or line 6b. This is the limitation based on the LARZ income.
Go to Part II, Part IIl, or Part IV. See instructions .......... .o 7 0270
Part Il Limitation of Credit Carryovers for Corporations, Individuals, Estates, and Trusts. See instructions.
(a) (b) (c) (d) (e)
Credit Total Limitation Used on Schedule P Carryover
name prior year based on LARZ can never be greater col. (b) minus
credit carryover business income than col. (b) or col. (c) col. (c)
8 Construction A 0290 0300
hiring B
0320 0330 0350
9 General hiring A 0370 0380
B 0400 0410 0430
10 Sales or use tax A 0450 0460
B 0480 0490 0510
Part Il Limitation of Credit Carryovers for S Corporations Only. See instructions.
(a) (b) (c) (d)
Credit Total Credit carryover Carryover
name prior year used this year by col. (b) minus
credit carryover S corporation col. (c)

11 Construction hiring

12 General hiring

13 Sales or use tax

Part IV Limitation of Credit Carryovers for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructions.

(a) (b) (c)
Credit Total Carryover
name prior year enter amount

credit carryover from col. (b)

14 Construction hiring

15 General hiring

16 Sales or use tax

Side 2 FTB 3806 2005 | 380605203 |



YEAR

Local Agency M"itary Base Recovery Area CALIFORNIA FORM

2005 Deduction and Credit Summary 3807

Attach to your California tax return. [ Social security [] Corporation number [1FEIN

Name(s) as shown on return Secretary of State file number

A. Check the appropriate box for your entity type:
OJ Individual ~ [J Estate [ Trust  [OJ C corporation [J S corporation [ Partnership 0010

[] Exempt organization L] Limited liability company [ Limited liability partnership
B. Enter the name of the Local Agency Military Base Recovery Area (LAMBRA) business: 0020
C. Enter the address (actual location) where the LAMBRA business is conducted:
0030
D. Enter the name of the LAMBRA in which the business and/or investment activity is located.
0040
E. Principal Business Activity Code number of the LAMBRA bUSINESS . ... ... 0050
Enter the six-digit number from the Codes for Principal Business Activity.
F. Total number of employees inthe LAMBRA . ... ..o 0060
G. Number of employees included in the computation of the hiring credit, if claimed ............................... 0070
H. Number of new employees included in the computation of the hiring credit, if claimed ........................... 0080
I. Gross annual receipts of the buSINESS . ... ... o 0090
J. Total asset value 0f the DUSINESS . . ... .. . e e e e e e 0100
Part I Net Increase in Jobs
Note: Complete Part | only if you have been doing business in a LAMBRA for two years.
1 a Netincrease in jobs within California ... ........ .. . 1a 0110
b Full-time employees within the LAMBRA during the 1sttaxableyear ....................................... 1b 0120
¢ Full-time employees within the LAMBRA during the 2nd taxableyear ............... .. ... ... .c.c.uuu... 1c 0130
Part Il Credits Used and Recaptured
2 Hiring and sales or use tax credits claimed on the current year return:
a Hiring credit from Schedule Z, line 8A, column (f) or line 10, column (f) ... ... ... .. i 2a 0140
b Hiring credit recapture from Worksheet |, Section B, line 2 . ... ... .. . . . ... ... 2b 0145
¢ Sales or use tax credit from Schedule Z, line 9A, column (f) or line 11, column (f) .........oouvevvveeeeeen.., 2c 0150
d Sales or use tax credit recapture from Worksheet Il, Section B, line2 ........ .. ... .. .. ... ... ... ... ... ...... 2d 0155
e AdAINE 23 aN0 NG 2C ... ...\ 12 0160
Note: To compute the amount of credits to carryover, complete Schedule Z on Side 2.
Part Il Business Expense Deduction for Equipment Purchases and Recaptures
3 a Enterthe cost of qualified property purchased for the LAMBRA that is being deducted as a current year
business expense from Worksheet 11, Section A, lINe 4 .. ... 3a 0170
ELECTION: The act of deducting a portion of the cost of any property as a current year expense rather than adding it to the
capital account constitutes an election to treat that property in accordance with R&TC Section 17268 or 24356.8. That
election may not be revoked except with the written consent of the Franchise Tax Board (FTB).
b Business expense deduction recapture from Worksheet Ill, Section B, line2 ................................ 3b 0173
Part IV Portion of Business Attributable to the LAMBRA
4 Enter the average apportionment percentage of your business that is in the LAMBRA from Worksheet 1V, Section A, line 4.
If your business is wholly within one LAMBRA, the average apportionment percentage is 100% (1.00) .............. 4 0175
Part V_Net Operating Loss (NOL) Carryover and Deduction
5 a Enterthe total NOL carryover from prior years from Worksheet V, Section C, line 17, column (b) ................ 5a 0180
b Enter the total NOL deduction used in the current year from Worksheet V, Section C, line 17, column (c).
Enter this amount on Schedule CA (540 or 540NR), line 21e, column B; Form 100, line 21; Form 100W, line 21;
Form 1008, line 19; or Form 109, line 3.0r ine 11 ... ... o oo 5b 0190
¢ Enter the total NOL to carryover to future years from Worksheet V, Section C, line 17, column (e) ................ 5c 0200

ELECTION: For those taxpayers eligible for an NOL carryover under R&TC Section 17276.2, 17276.4, 17276.5, 1,7276.6, 24416.2,
24416.4, 24416.5, or 24416.6, the act of claiming an NOL carryover on this form constitutes the irrevocable election to apply the
loss under R&TC Section 17276.5 or 24416.5, for qualified businesses with a LAMBRA. If you elect to carryover an NOL

under any of these provisions, you are prohibited by law from carrying over any other type of NOL from this year.
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Schedule Z

Computation of Credit Limitations — LAMBRA

Part |

Computation of Credit Limitations. See instructions.

1 Trade or business income. Individuals: Enter the amount from Worksheet IV, Section C, line 14, column (c)
on this line and on line 3 (skip line 2). See instructions. Note: Corporations which file a combined
report, enter the taxpayer’s business income assigned to California (see instructions for Part IV) .............. 1 0250
2 Corporations: Enter the average apportionment percentage from Worksheet IV, Section A, line 4. See instructions | 2 | = ——ee—
3 Multiply ine 1 DY N8 2 o 3 0270
4 Enter the LAMBRA NOL deduction from Worksheet V, Section C, line 17, column (¢) ....................... 4 0280
5 LAMBRA taxable income. Subtract line 4 fromline 3 . ... ... ..o i 5 0290
6 a Compute the amount of tax due using the amount on line 5. See instructions 6a 0300
b Enter the amount of tax from Form 540, line 24; Long Form 540NR, line 27;
Form 541, line 21; Form 100, line 24; Form 100W, line 24; Form 1008, line 22;
or Form 109, line 7 or line 15. Corporations, combined groups, and
S corporations, see instructions ............ ... . i 6h 0310
7 Enter the smaller of line 6a or line 6b. This is the limitation based on LAMBRA business income.
Go to Part Il, Part 111, or Part IV and see the applicable instructions ............. .. ... .. oiiiiiiiii... 7 0320
Part Il Limitation of Credits for C Corporations, Individuals, Estates, and Trusts. See instructions.
(a) (b) (c) (d) (e) (f) (9)
Credit Credit Total Total credit Limitation Used on Schedule P Carryover
name amount prior year col. (b) based on LAMBRA | can never be greater col. (d) minus
carryover plus col. (c) business income [than col. (d) or col. (e) col. (e)
8 wrng | A 74 0360 0370
credit
Bl 0390 0400 0410 0420 0440
9 Salesor | A / 0480 0490 ///////
use tax /
credit Bl 0510 0520 0530 0540 0560
Part Il Limitation of Credits for S Corporations Only. See instructions.
(@) (b) (c) (d) (e) (f (9)
Credit Credit S corporation Total Total credit Credit used Carryover
name amount credit col. (b) prior year col. (c) this year by col. (e) minus
multiplied by 1/3 carryover plus col. (d) S corporation col. (f)
10 Hiring
credit
11 Sales or use
tax credit
Part IV Limitation of Credits for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructions.
(@) (b) (c) (d)
Credit Credit Total Total credit
name amount prior year carryover col. (b)
carryover plus col. (c)
12 Hiring
credit
13 Sales or use
tax credit
Refer to page 3 for information on how to claim deductions and credits.
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—*="— Manufacturing Enhancement Area GALIFORNIA FORM
2005 Credit Summary 3808

Attach to your California tax return. Social security or California corporation number

Name(s) as shown on return FEIN

Secretary of State file number

Qualified Taxpayer’s SIC Code Activity. Caution: See instructions. ___ 0009

A. Check the appropriate box for your entity type:
[ Individual [ Estate (I Trust [ C corporation 1S corporation 1 Partnership
1 Exempt organization [ Limited liability company O] Limited liability partnership Q0210

B. Enter the name of the Manufacturing Enhancement Area (MEA) business: 0020

C. Enter the address (actual location) where the MEA business is conducted:

0030
D. Enter the name of the MEA in which the business and/or investment activity is located.

0040
E. Enter the six-digit Principal Business Activity Code number of the MEA Business ................. ... ............. 0050
F. Total number of employees in the MEA . .. ... 0060
G. Number of employees included in the computation of the hiring credit, if claimed ................................. 0070
H. Number of new employees included in the computation of the hiring credit, if claimed ............................. 0080
I. Gross annual receipts 0f the DBUSINESS . ... .. 0090
J. Total asset value of the BUSINESS . ... o 0100
Part 1 Credit Used and Recapture
1 Hiring credit from Schedule Z, line 6A, column (f) o line 7, COIUMN (F) ..ot 11 0110

Note: To compute the amount of credit to carry over, complete Schedule Z on Side 2.

2 Recapture of hiring credit from Worksheet |, Section B, line 2, column (b) ... 2 0115

Part Il Portion of Business Attributable to the Manufacturing Enhancement Area

3 Enter the average apportionment percentage of your business that is in the MEA from Worksheet Il, Section A,
line 4. If your operation is entirely within one MEA, the average apportionment percentage is 100% (1.00) ............. 3 0120
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Schedule Z Computation of Credit Limitations — Manufacturing Enhanc

ement Area

Part | Computation of Credit Limitations. See instructions.

1 Trade or business income. Individuals: Enter the amount from Worksheet II, Section B, line 14, column (c) on
this line and on line 3 (skip line 2). See instructions. Note: Corporations which file a combined report, enter
the taxpayer’s business income apportioned to California (see Part Il instructions) ......................... 1 0140
2 Corporations: Enter the average apportionment percentage from Worksheet 11, Section A, line 4. See instructions | 2 | = —=----
3 Multiply line 1 Y I8 2 .o 3 0160
4 a Compute the amount of tax due using the amount on line 3.
SBB INSIIUCIONS . .. ..ot 4a 0170
b Enter the amount of tax from Form 540, line 24; Long Form 540NR, line 27;
Form 541, line 21; Form 100, line 24; Form 100W, line 24; Form 100S, line 22; o
Form 109, line 7 or line 15. Corporations and S corporations, see instructions . | 4b 0180
5 Enter the smaller of line 4a or line 4b. This is the limitation based on the MEA income. Go to Part II, Part Ill,
or Part IV. See inStructions . ... ... .. 5 0190
Part Il Limitation of Credits for Corporations, Individuals, Estates, and Trusts. See instructions.
(a). (b) (c) (d) _(e). () (9)
Credit Credit Total Total credit Limitation Used on Schedule P Carryover
name amount prior year col. (b) plus based on MEA can never be greater col. (d) minus
carryover col. (c) business income | than col. (d) or col. (e) col. (e)
6 Hiring A 0230 0240 M
credit B
0260 0270 0280 0290 0310
Part Il Limitation of Credits for S Corporations Only. See instructions.
(a). (b) (c) , (d) (e) (" (9)
Credit Credit S corporation credit Total Total credit Credit used Carryover
name amount col. (b) prior year col. (c) plus this year by col. (e) minus
multiplied by 1/3 carryover col. (d) S corporation col. (f)
7 Hiring
credit
Part IV Limitation of Credits for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructions.
(a) (b) (c) (a
Credit Credit Total Total credit
name amount prior year carryover
carryover col. (b) plus col. (c)
8 Hiring
credit

Refer to page 3 for information on how to claim deductions and credits.
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— AR Targeted Tax Area CALIFORNIA FORM
2005 Deduction and Credit Summary 3809

Attach to your California tax return. Social security or California corporation number

Name(s) as shown on return FEIN

Secretary of State file number

Qualified Taxpayer’s SIC Code Activity. Caution: See instructions. 000

A. Check the appropriate box for your entity type:
] Individual O Estate [ Trust [ C corporation [ S corporation [ Partnership 0010

L] Exempt organization [ Limited liability company L] Limited liability partnership
B. Enter the name of the targeted tax area (TTA) business: 0020
C. Enter the address (actual location) where the TTA business is conducted:
0030
D. Enter the name of the specific area of the TTA in which the business and/or investment activity is located.
040
E. Enter the six-digit Principal Business Activity Code number of the TTABUSINESS ... ...t 0050
F. Total number of employees in the TTA .. e 0060
G. Number of employees included in the computation of the hiring credit, if claimed ............................ooo.. 0070
H. Number of new employees included in the computation of the hiring credit, if claimed ............................. 0080
I. Gross annual receipts 0f the DBUSINESS . ... .. i 0090
J. Total asset value of the DUSINESS . . ... o 0100
Part 1 Credits Used
1 Hiring and sales or use tax credits claimed on the current year return:
a Hiring credit from Schedule Z, line 8A, column (f) or line 10, column (f) ... ... ... . ... 0110
b Sales or use tax credit from Schedule Z, line 9A, column (f) or line 11, column (f) ..........oooeevreeeeenee.., 0120
Addline 12and N 1D ..o 11 0130

Note: To compute the amount of credits to carry over, complete Schedule Z on Side 2.

Part Il Business Expense Deduction for Equipment Purchases

2 Enter the cost of qualified property purchased for the TTA that is being deducted as a current year
business expense from Worksheet I1I, Section A, line 5, column (b) . ... 2 0140

ELECTION: The act of deducting a portion of the cost of any property as a current year expense rather than adding it to the
capital account constitutes an election to treat that property in accordance with R&TC Sections 17267.6 or 24356.6. That
election may not be revoked except with the written consent of the Franchise Tax Board (FTB).

Part 1Il Net Operating Loss (NOL) Carryover and Deduction
3 a Enterthe total NOL carryover from the prior year from Worksheet V, Section G, line 16, column (b) ............... 3a 0150

b Enter the total NOL deduction used in the current year from Worksheet V, Section C, line 16, column (c). Enter this
amount on Schedule CA (540 or 540NR), line 21e, column B; Form 100, line 21; Form 100W, line 21;
Form 1008, line 19; or Form 109, line 3 0r line 11 ... .. ... .o o 3b 0160

¢ Enter the TTA NOL carryover to future years from Worksheet V, Section C, line 15, column(e) .................. 3c 0170

ELECTION: For those taxpayers eligible for an NOL carryover under R&TC Sections 17276.2, 17276.4, 17276.5, 17276.6, 24416.2,
24416.4, 24416.5, or 24416.6, the act of claiming an NOL carryover on this form constitutes the irrevocable election to apply the
loss under R&TC Sections 17276.6 or 24416.6, for taxpayers operating a trade or business within the TTA. If you elect to carry
over an NOL under the TTA provisions, you cannot carry over any other type and amount of NOL from this year.

Part IV Portion of Business Attributable to the Targeted Tax Area
4 Enter the average apportionment percentage of your business that is in the TTA from Worksheet 1V,

Section A, line 4. If your operation is wholly within the TTA, the average apportionment percentage is 100% (1.00) ... ... 4 0180
Part V Recapture of Deduction and Credits
5 TTA recapture of hiring credit from Worksheet I, Section B, line 2, column (b) ... ... i 5 0190
6 Recapture of business expense deduction from Worksheet Ill, Section B, line 2, column (b) ......... ... ...ccvo.. 6 0200
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Schedule Z Computation of Credit Limitations — Targeted Tax Area

Part | Computation of Credit Limitations. See instructions.

1 Trade or business income. Individuals: Enter the amount from Worksheet IV, Section C, line 14, column (c)
on this line and on line 3 (skip line 2). See instructions. Note: Corporations which file a combined report,
enter the taxpayer’s business income apportioned to California (see instructions Part IV) ................... 1 0210
2 Corporations: Enter the average apportionment percentage from Worksheet 1V, Section A, line 4. See instructions | 2 | = oo
3 Multiply line 1 by e 2 . 3 0230
4 Enter the TTA NOL deduction from Worksheet V, Section C, line 16, column(c) ................. ... ... ... 4 0240
5 TTAtaxableincome. Enteramountfromlined ... ... .. e 5 0250
6 a Compute the amount of tax due using the amount on line 5.
See INStruCtionsS .. ... o 6a 0260
b Enter the amount of tax from Form 540, line 24; Long Form 540NR, line 27;
Form 541, line 21; Form 100, or Form 100W, line 24; Form 100S, line 22; or
Form 109, line 7 or line 15. Corporations and S corporations, see instructions . | 6b 0270
7 Enter the smaller of line 6a or line 6b. This is the limitation based on the TTA income. Go to Part II, Part Il
or Part IV. See inStructions . ... ... .. 7 0280
Part Il Limitation of Credits for Corporations, Individuals, Estates, and Trusts. See instructions.
(a) (b) (c) (d) (e) (f (9)
Credit Credit Total Total credit Limitation Used on Schedule P Carryover
name amount prior year add col. (b) based on can never be greater col. (d) minus
carryover plus col. (c) TTA business income | than col. (d) or col. (e) col. (e)
8 ting | A 7. 0320 0330 07
credit
B 0350 0360 0370 0380 0400
9 Salesor | A / ///////
Use tax 0440 0450 7
credit B
0470 0480 0490 0500 0520
Part Il Limitation of Credits for S Corporations Only. See instructions.
(a) (b) (c) (d) (e) () (9)
Credit Credit S corporation Total Total credit Credit used Carryover
name amount credit prior year add col. (c) this year by col. (e) minus
col. (b) multiplied by 1/3 carryover plus col. (d) S corporation col. (f)
10 Hiring
credit
11 Sales or use
tax credit
Part IV Limitation of Credits for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructions.
(a) (b) (c) (d)
Credit Credit Total Total credit
name amount prior year carryover.
carryover col. (b) plus col. (c)
12 Hiring
credit
13 Sales or use
tax credit

Refer to page 3 for information on how to claim deductions and credit.
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mesevers  Underpayment of Estimated Tax CALIFORNIA FORM
2005 by Individuals and Fiduciaries 5805

Attach this form to the back of your Form 540, Form 540A, Long Form 540NR, or Form 541. Also, fill in the circle for underpayment of
estimated tax located on Form 540, line 72; Form 540A, line 41; Long Form 540NR, line 80; or Form 541, line 42, whichever applies.

Name(s) as shown on return Social security number or FEIN

IMPORTANT: In most cases, the Franchise Tax Board (FTB) can figure the penalty for you and you do not have to complete this form. See General
Information B.

If you meet any of the following conditions, you do not owe a penalty for underpayment of estimated tax. Do not complete or file this form if:

e The amount of your tax liability (not including tax on lump-sum distributions) less credits (including the withholding credit) but not including
estimated tax payments for either 2004 or 2005 was less than $200 (or less than $100 if married filing a separate return).

e Your 2004 return was for a full 12 months (or would have been if you were required to file) and you did not have any tax liability on that return.

e The amount of your withholding plus your estimated tax payments, if paid in the required installments, is at least 90% of the tax shown on your

2005 return or 100% of the tax shown on your 2004 return (110% if AGI was more than $150,000 or $75,000 married filing separately) AND you
are not using the annualized income installment method.

Part I Questions. All filers must complete this part.
1 Are you requesting a waiver of the penalty? If “Yes,” provide an explanation below and be sure to fill in the circle on Form 540, line 72;
Form 540A, line 41; Long Form 540NR, line 80; or Form 541, line 42. If you need additional space, attach a statement. 0018 0%0
See General INformation C .. ... ... 1 Yes No

@0015

2 Did you use the annualized income installment method? If “Yes,” see instructions for Part 11l and be sure to fill in the circle on 003 0%40
Form 540, line 72; Form 540A, line 41; Long Form 540NR, line 80; or Form 541, 1line 42 ....... ... ... .. .. . ... . i o, 2 Yes No
3 Was your California withholding not withheld in equal installments and are you able to show the actual amounts withheld 0048 0%44
per period and the actual dates withheld? If “Yes,” enter the uneven amounts withheld on the spaces provided below. ............ 3 Yes No
Enter the actual uneven amounts withheld next to the corresponding quarterly payment due date here:
4/15/05 $_0045 . 6/15/05 $ 0046 . 9/15/05 $_0Q47 . 1/15/06 $DD48_9?7 0
4 For estates and trusts: Was the date of death less than two years from the end of the tax year? See General InformationE ........ |9 Yes %I\Q)
Part Il Required Annual Payment. All filers must complete this part.

1 Current year tax. Enter your 2005 tax after credits. See inStructions . .................o.ooiireieineeiioo... 1] 0090 |
2 Multiply line 15y 90% (:90) ...\ttt e | 2] 0100 |
3 Withholding taxes. Do not include any estimated tax payments on this line. See instructions ...................... 3 0110
4 Subtract line 3 from line 1. If less than $200 (or less than $100 if married filing a separate return), stop here.
You do not owe the penalty. Do not file form FTB5805. ... ..... ... .. ... ... 4 0120
5 Enter the tax shown on your 2004 tax return (110% (1.10) of that amount if the adjusted gross income shown on
that return is more than $150,000, or if married filing a separate return for 2005, more than $75,000). See instructions .. ... 5 0130
6 Required annual payment. Enter the smaller of line 2 orline5........... ... ... . ... ... . ... ... ... .. 6 0140
Short Method

Caution: See the instructions to find out if you can use the short method. If you answered “Yes” to Question 2 in Part |, skip this part and go to Part Il1.
If you answered “No” to Question 2 in Part | and you cannot use the short method, go to Worksheet Il in the instructions (page 4).

7 Enter the amount, if any, from Part Il, line 3above .............................. 7 0150
8 Enter the total amount, if any, of estimated tax payments youmade ................ 8 0160
9 AdAIINE 7aNd liNE 8 ... ... o 9 0170
10 Total underpayment for year. Subtract line 9 from line 6. If zero or less, stop here. You do not owe the
penalty. DO ot file fOrM FTB 5805 . . .. .ottt et 10 0180
11 Multiply line 10 by 03533562 . . ... ..o 11 0190

12 e |f the amount on line 10 was paid on or after 4/15/06, enter -0-.
e |f the amount on line 10 was paid hefore 4/15/06, enter the result of the following computation:

Amount on Number of days paid
line10 X before 4/15/06 X 00016 ... 12 0200
13 PENALTY. Subtract line 12 from line 11. Enter the result here and on Form 540, line 72;
Form 540A, line 41; Long Form 540NR, line 80; or Form 541, line 42. Also fill in the circle for “FTB 5805.” ....... » | 13 0210
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Part Il Annualized Income Installment Method Schedule.

Use this schedule ONLY IF you earned taxable income at an UNEVEN RATE during 2005 (See Example A). If you earned your income at approximately
the same rate each month (See Example B), then you should not complete this schedule. If you choose to figure the penalty, see the instructions for
Worksheet Il — Regular Method to Figure Your Underpayment and Penalty, on page 4 of the instructions.

Example A: If you were a commissioned salesperson who earned no income during the first three months of the year, earned most of your income during the
following six months, and earned very little during the last three months, you should complete this schedule. You may be able to benefit by using the
annualized income installment method. The required installment of estimated tax figured using the annualized method may be less than your required
installment figured using the equal installment method.

Example B: If you worked all year and earned a monthly salary that did not change much during the year, you should not complete this schedule.

Note: To complete this schedule correctly, you must first complete Side 1, Part Il, line 1 through line 6.

Estates and trusts, do not use the period ending dates shown to the right. (a) (b) (c) (d)
Instead, use the following: 2/28/05, 4/30/05, 7/31/05, and 11/30/05. Fiscal year 1/1/05 to 1/1/05 to 1/1/05 to 1/1/05 to
filers must adjust dates accordingly. 3/31/05 5/31/05 8/31/05 12/31/05

1 Enter your adjusted gross income (AGI) for each period. Long Form 540NR filers,
see instructions. Estates or Trusts, enter the amount from Form 541, line 20

attributable to each period. See instructions ..................cooiiiiiii... 1| 0240 0250 0260 0270
2 Annualization amounts. Estates or Trusts, see instructions .................... 2 4 2.4 1.5 1
3 Annualized income. Multiply line Thy line 2 ............coveeeiriieeeeiii. 3] 0280 0290 0300 0310

4 Enter your itemized deductions for the period shown in each column. If you
do not itemize deductions, enter -0- here and on line 6. Estates or Trusts,

enter -0- here, skip to line 9, and enter the amount from line 3online 9 ......... 4! 0320 0330 0340 0350
5 Annualization amounts . ....... .. .. 5 4 2.4 1.5 1
6 Annualized itemized deductions. Multiply line 4 by line 5. See instructions ... .. .. 6/ 0360 0370 0380 0390

7 Enter your standard deduction from your 2005 Form 540 or Long Form 540NR,
line 18; or Form 540A, line 15. Enter the total standard deduction amount

in each column. See INSUCHONS .. ... ...\ u ettt e 71 0400 0410 0420 0430
8 Enterline 6 or line 7, whichever is larger .....................cc.ooiiiii.. 8| 0440 0450 0460 0470
9 Subtractline 8from e 3 ... .. .. et 9| 0480 0490 0500 0510

10 Figure the tax on the amount in each column of line 9 using the tax table or the tax rate
schedule in the instructions for Form 540, Form 540A, Long Form 540NR, or Form 541.

Also, include any tax from form FTB 3803. Estates or Trusts, see instructions ....... 10| 0520 0530 0540 0550

11 Enter the total amount of exemption credits from your 2005 Form 540, line 21;
Form 540A, line 18; or Form 541, line 22. If you filed a Long Form 540NR, see
instructions for line 11, Part lll. Enter the total exemption credit amount in

each column. See iNStrUCtioNs .. ... ... .. ... ... 11| 0560 0570 0580 0590
12 Subtract line 11 from line 10. Long Form 540NR filers, complete Worksheet | on
page 3 of the inStrUCtiONS .. ... ... ... ... ... .. 12| 0600 0610 0620 0630

13 Enter the total credit amount from your 2005 Form 540, line 32;
Form 540A, line 20; or Form 541, line 24. Long Form 540NR filers,

SEE INSITUCHONS ..\ttt 13| 0640 0650 0660 0670
14 a Subtract line 13 from line 12. If zero or less, enter -0- .................... 14a| 0680 0690 0700 0705

b Enter the alternative minimum tax and mental health tax. See instructions . . . . . 14b| 0706 0707 0708 0709

¢ Addline14aandline 14b ............... .. ...l 14¢| 0710 0711 0712 0713

d Enter the child and dependent care credit amount from Form 540, line 45;

Form 540A, line 31; or Long Form 540NR, line 54 .. ...................... 14d| 0714 0715 0716 0717

15 Applicable percentage ............ ... 15 22.5% 45% 67.5% 90%
16 Multiply line 14c by N 15 .. .o o e 16| 0720 0730 0740 0750
Complete Line 17 through Line 23 of each column before you go to the next column.
17  Enter the combined amounts shown on line 23 from all preceding columns . . . . . . 17 0760 0770 0780
18 Subtract line 17 from line 16. If zero or less, enter-0- ....................... 18| 0790 0800 0810 0820
19  In each column, enter 1/4 of the amount on form FTB 5805, Part I, line 6 ... .. ... 19| 0830 0840 0850 0860
20  Enter the amount from line 22 from the preceding column .................... 20 0870 0880 0890
21 Addline19and ine 20 .. ........ o 21| 0900 0910 0920 0930
22 Subtract line 18 from line 21. If zero or less, enter -0- ....................... 22| 0940 0950 0960 0970
23 Enter line 18 or line 21, whichever is less. Transfer these amounts to Worksheet Il —
Regular Method to Figure Your Underpayment and Penalty, line 1 ................. 123 0980 0990 1000 1010

Note: If you use the annualized income installment method for one payment due date, you must use it for all payment due dates.
This schedule automatically selects the smaller of your annualized income instaliment or your regular instaliment.
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mesevers  nderpayment of Estimated Tax by CALIFORNIA FORM

2005 Farmers and Fishermen

5805F

Attach this form to the back of your Form 540, Long Form 540NR, or Form 541, even if you do not owe a penalty.

Name(s) as shown on return

Your social security number

Part 1 Figure Your Underpayment

1 2005 tax after credits from Form 540, line 33, line 34, and line 35; Long Form 540NR, line 42, line 43, and line 44;
or FOrm 541, 1ine 25, 1ine 26, a0 N8 27 ...+ -+ oo oo 1 0010 |
2 2005 tax on lump-sum distributions from Form 540, line 23; Long Form 540NR, line 26; or
FOMM 54T, 1108 21D .. oottt 2 0020
3 2005 child and dependent care expenses credit from Form 540, line 45 or
Long FOrm 540NR, N8 54 ... ..o oo 3 0023
B ADTINE 2800 TINE B -\t 4 0026
5 SUbtract e 4 from liNe 1 ... 5 0030
6 MUItiply liNe 5 DY B62/3% (.6667) ..o\ e e 6 0040 |
7 2005 withholding taxes from Form 540, line 38, line 40, and line 41; Long Form 540NR, line 47, line 48, and line 50;
OF FOMM 541, 118 29800 11 31 ... - o\ oo 7 0050
8 Subtract line 7 from line 5. If less than $200 ($100 if married filing separately), STOP. You do not owe a penalty .......... 8 0060
9 2004 tax after credits from Form 540, line 34 plus line 35; Long Form 540NR, line 43 plus line 44; or Form 541,
line 25 plus line 26. (If you did not file a return for 2004 or if your 2004 tax year was less than 12 months, do not
complete line 9 through line 11. Instead, enter the amount from line 6 online 12.) ......... ... ... . ... . ... ... .. ... 9 0070
10 a 2004 tax on lump-sum distributions from Form 540, line 23; Long Form 540NR, line 26;
OF FOMM BAT, lNE 21D ..ottt e 10a 0080
b 2004 child and dependent care credit expenses from Form 540, line 45 or
Long FOrm 540NR, N€ 54 ... ..o\ 10b 0090
€ A TINe 102800 N8 10D « ..o\ oo e 10¢ 0095
11 Subtract line 10c from line 9. If less than $200 ($100 if married filing separately), STOP.
You do nOt OWE @ PENAIY . ..o 1 0100
12 Enterthe Smaller 0F e 6 07 N8 T1 .. ov e et e e e e 12 0120
13 2005 withholding taxes and estimated tax payments made on or before January 15, 2006, from Form 540, line 38,
line 39, line 40, and line 41; Long Form 540NR, line 47, line 48, line 49, and line 50; or Form 541, line 29, line 31,
ANATINE 32 .ot 13 0130
14 Underpayment. Subtract line 13 from line 12. If zero or less, you do not owe a penalty. Be sure to fill in the circle
on Form 540, line 72; Long Form 540NR, lin 80; 0F FOMM 541, 1€ 42 ...+ o\ o\ oo 14 0140
Part Il _Figure Your Penalty
15 Enter the date the amount on line 14 was paid or April 15, 2006, whichever is earlier .............. ... ... .. ... ... ... 15 0150
16 Number of days after January 15, 2006, to and including the date on line 15 . ... .. ... . . 16 0160
Note: If you are a calendar year taxpayer and made no estimate payment, enter 90 days.
17 Penalty: Humber of gg\és on line 16 x .06 x underpayment on line 14. Enter the result here. If you are requesting a
waiver, go to line 18. Otherwise, enter this amount on Form 540, line 72; Long Form 540NR, line 80; or Form 541, line 42.
Also, fill in the circle on that line to show that form FTB 5805F is attached to the return ........... ... ... ... ... ... .... 17 0170
18 To request a waiver, check the box on this line and provide an explanation below. Be sure to fill in the circle on Form 540, (180
line 72; Long Form 540NR, line 80; or Form 541, line 42. See General InformationE ................ 0175 ......... 18 J 0185

@0190
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YEAR
CALIFORNIA FORM

2005 Tax on Accumulation Distribution of Trusts 5870A

Attach to beneficiary’s tax return.

Name(s) as shown on your return Social security number
0010 0020

Name of trust FEIN
0030 0080

Address of trust (number and street, including suite number, PO Box, City, State, and ZIP Code) PMB no.
0040 0050 0060 070 0045

S, ) Enter number of trusts from which you received
Beneficiary’s date of birth l Molnth a Dlay a : Yelar : l 0090 accumulation distributions in this tax year .. .. 0100

Part I Tax on Accumulation Distribution under Internal Revenue Code Section 667.

Section A — Average Income and Determination of Computation Years

1 Amount of current distribution that is considered distributed in earlier years from Schedule J (541), line 30, column (a) . . . 1 0110
2 Distributions of income accumulated before you were born or reached age 21 .. ........ooenee e 2 0120
3 SUbtract iNe 2 oM iNE 1 .. oo 3 0130
4 Taxes imposed on the trust on amounts from line 3 from Schedule J (541), line 30, column (b) ..................... 4 0140
5 Total Add line 3and e 4 ... .. o 5 0150
6 Tax-exempt interest included on line 5 from Schedule J (541), line 30, COUMN (G) ... .......ooeeeereeeee ... 6 0160
7 Taxable part of line 5. Subtract line 6 oM INE 5 . . .. .o\ e e 7 0170
8 Number of trust’s earlier years in which amounts on line 7 are considered distributed ... ................oooiin.... 8 0180
9 Average annual amount considered distributed. Divide line 3 by line8 ............. 9 0190 //
10 Multiply iNe 9By 25% (:25) vt 10 0200
11 Number of trust’s earlier tax years to be taken into account. See iNStrUCtONS .. ...............oeeeeneeeen.. 11 0210
12 Average amount for recomputing tax. Divide line 7 by line 11. Enter here and in each column on line 15 below ......... 12 0220 ‘
13 Enter your taxable income before this distribution for the five immediately preceding years:
2004 2003 2002 2001 2000
| 13 0230 0240 0250 0260 0270
Section B — Tax Attributable to the Accumulation Distribution
(a) (b) (c)
vear 0280 vear 0300 vear 0320
14 Enter the amounts and the years from line 13, eliminating the
highest and lowest taxable income years .................. 14 0290 0310 0330
15 Enter amount from line 12 in each column ................. 15 0340 0350 0360
16 Recomputed taxable income. Add line 14 and line 15 ......... 16 0370 0380 0390
17 Taxonamountsonline16 ............................. 17 0400 0410 0420
18 Tax before credits on line 14 income ...................... 18 0430 0440 0450
19 Additional tax before credits. Subtract line 18 from line 17 ... .. 19 0460 0470 0480
20 Tax credit adjustment. Attach schedule @0490 ...... 20 0500 0510 0520
21 Seeinstructions . ............ . 21 0530 0540 0550
22 Alternative minimum tax adjustments . .................... 22 0560 0570 0580
23 Combineline21andline22 ............................ 23 0590 0600 0610
24 Add column (a), column (b), and column (C) Of INE 23 . .. ... .. o 24 0620
25 Divide the amount on line 24 by 3 . ... .. o 25 0630
26 Multiply the amount on line 25 by the number of yearsonline 11 .. ... ... ... ... .. . .. .. . . . . .. 26 0640
27 Enterthe amount from iNe 4 .. ... . . 27 0650
28 Partial tax attributable to the accumulation distribution. Subtract line 27 from line 26. If zero or less, enter -0-.
QB INSIIUCHIONS . . ..ot 28 0660
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Part 11 Tax on Distributions of previously untaxed trust income under Revenue and Taxation Code Section 17745 (b) and (d):
e |f the income was accumulated over a period of five years or more, complete Section A.
e |f the income was accumulated over a period of less than 5 years, complete Section B.

Section A — See instructions.

1 Income accumulated OVer fiVe YBarS OF MOTE . ... ... ottt et e e e e e e e e e e e e 1 0710
2 Divide line 1 by 6. Enter here and on Schedule CA (540 or 540NR), line 21f, COIUMN C ..o\ oo 2 07201
(a) (b) (c) (d) (e)
2004 2003 2002 2001 2000
3 Were you a resident or part-year resident? Enter “Yes” or “No” for each year | 3
(Answer “No” for nonresident years.) 0730 0740 0750 0760 |0770
4 Enter your taxable income before this distribution for the five immediately
Preceding YEarS ... ...ttt 4 0780 0790 0800 0810 /0820
5 Enter the amount from line 2 in column (a) through column (e) ......... 5 0830 0840 0850 0860 [0870
6 Recomputed taxable income. Add line4andlined ................... 6 0880 0890 0900 0910 [0920
7 Taxonamountsonling6 .......... ... ... i 7 0930 0940 0950 0960 [09/0
8 Tax before creditson linedincome . ............... .. 8 0980 0990 1000 1010 [1020
9 Additional tax before credits. Subtract line 8 fromline7 ............... 9 1030 1040 1050 1060 [10/0
10 Tax credit adjustment. Attach schedule ... ... @108.0 ............ 10 1090 1100 1110 1120 [1130
11 Subtract line 10 from line 9. See instructions ....................... 11 1140 1150 1160 1170 [1180
12 Alternative minimum tax adjustments ............. ... oL 12 1190 1200 1210 1220 [1230
13 Addline 11and ine 12 ... o 13| 1240 | 1250 ] 1260 [ 1270 [1280
14 Add line 13, column (a) through column (e) for all years that you entered “Yes” on line 3. Enter here and on Form 540, line 23;
Long Form 540NR, line 26; or Form 541, ling 21b. See inStructions . . . .. .. ... ..ottt ettt et 14 1290

Section B — See instructions.

1 Income accumulated 18SS than B YBAIS . ... ... ...t 1 1300

2 Averaging factor:

a Enter the number of years the trust accumulated the amountonline1 ........................ 2a 1310
b Distribution year . ....... ... ... 2h 1
3 ADANNE 22800 INE 2D ...t 3 1320
4 Divide line 1 by line 3. Enter here and on Schedule CA (540 or 540NRY), line 21f, COUMN C ... .. ...\veeeeeeeeee e 4 1330
(a) (b) (c) (d)
2004 2003 2002 2001
5 Were you a resident or part-year resident? Enter “Yes” or “No” for each year . . . 5
(Answer “No” for nonresident years.) 1340 1350 1360 1370
6 Enter your taxable income before this distribution for the number of
preceding years entered on line 2a. See instructions .................. 6 1380 1390 1400 1410
7 Enter the amount from line 4 in column (a) through column (d) ......... 7 1420 1430 1440 1450
8 Recomputed taxable income. Add line6andline7 ................... 8 1460 1470 1480 1490
9 Taxonamountsonling8 .......... ... .. ..o 9 1500 1510 1520 1530
10 Tax before creditsonline6income . ..., 10 1540 1550 1560 1570
11 Additional tax before credits. Subtract line 10 from line 9 ............. 11| 1580 1590 1600 1610
12 Tax credit adjustment. Attach schedule . ...... @ 620 ........... 12 1630 1640 1650 1660
13 Subtract line 12 from line 11. See instructions ...................... 13 1670 1680 1690 1700
14 Alternative minimum tax adjustments ............ ... ..o i, 14 1710 1720 1730 1740
15 Addline13andline 14 ... . ... ..o 15| 1750 1760 1770 1780
16 Add line 15, column (a) through column (d) for all years that you entered “Yes” on line 5. Enter here and on Form 540, line 23;
Long Form 540NR, line 26; or Form 541, line 21b. SEe INSUCHONS . ... ... ..\ o'eee et 16| 1790
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